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More and more people with health concerns are moving online for informational and 
emotional supports. Virtual healthcare communities are one such online platform for 
patients to share feelings, look for similar others and exchange supports. Online forums 
where people ask and answer questions are reported to be the third most popular source 
for people to get health information. People facing health problems are also looking for 
co-patients or ex-patients in virtual healthcare communities for emotional supports. Calls 
have been made to investigate users‟ social support seeking mechanisms in virtual 
healthcare communities and what may influence their social support seeking activities. 
With this motivation in mind, the objective of this study was to understand the factors 
that promote social support seeking in virtual healthcare communities. Survey of relevant 
literature was performed to identify the potential theories that may help to understand 
individual‟s intragroup behavior in virtual communities. Based on social identity theory, 
the cognitive, emotional and evaluative perspectives of social identity were identified as 
the major predictors to social support seeking activities. In addition, as health 
psychologists also call for study on the intention-behavior gap for health-related behavior, 
this thesis investigates social support seeking intention and actual social support seeking 
behavior in two different studies. 
In specific, study one investigates the effect of social identity on social support seeking 
intention through the theoretical lens of the Health Belief Model (HBM). A survey was 
carried out in virtual healthcare communities to understand individual user‟s social 
support seeking intention. The findings reveal that the components of social identity play 
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different roles in influencing users‟ perceived benefits and barriers of social support 
seeking in virtual healthcare communities, and perceived benefits of social support 
seeking is the major determinant of users‟ intention to seek social support in virtual 
healthcare communities.  
Study two examined how actual social support seeking behaviors are related to the 
change in user‟s uncertainty in illness through the setting of a longitudinal study. It also 
investigated the effect of social identity and perceived community facilitating capability 
on users‟ social support seeking behavior. The findings show that active emotional 
support seeking can reduce users‟ uncertainty in illness, while active informational 
support seeking may lead to the opposite result. Social identity, in particular the affective 
attachment to the community, leads to active emotion social support seeking behavior, 
while the perceived community facilitating capability is shown to influence informational 
support seeking behavior significantly. 
Overall, this thesis contributes by (1) empirically testing the role of cognitive, emotional 
and evaluative social identity in virtual healthcare communities, (2) providing validated 
formative measures on social support seeking behavior in virtual healthcare communities, 
(3) providing a new understanding on the effectiveness of virtual healthcare communities, 
i.e., the change of user‟s uncertainty in illness, and (4) providing practitioners with a 
deeper understanding on the effect of social identity on users‟ social support seeking 
intention and actual behavior in virtual healthcare communities, and the role of perceived 
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CHAPTER 1  INTRODUCTION 
1.1 Background to the research 
Searching for online health information is reported to be the third most popular Web 
activity for Internet users behind using e-mail and using a search engine for other topics 
(Horowitz 2011). According to results of a Harris Poll released in September 2011, 
medical websites such as WebMD.com are the second most preferred source of online 
health information next to search engine, with 62% of respondents of the poll having 
used this option (HarrisPolls 2011). Forums where people ask and answer questions are 
also reported to be the third most popular source for people to get health information 
(HarrisPolls 2011) . 
People facing health problems are also looking for co-patients or ex-patients online. In 
the U.S., about eighteen percent of web users without a chronic disease have clicked 
online to look for other people sharing similar health issues. The ratio reaches almost one 
quarter for web users having high blood pressure, diabetes, heart conditions, cancer and 
other chronic diseases (CBCNews 2011). Virtual healthcare communities are one such 
online platform for patients to share feelings, look for similar others and exchange 
support (Eysenbach et al. 2004). 
The rapid growth and penetration of the Internet technology, especially the popularity of 
virtual communities, have created “communities of care” for patients and others 
interested to form supportive and intimate online social networks among themselves 
(McLean 2010). Virtual community refers to “groups of people, with common interests 
and practices that communicate regularly and for some duration in an organized way over 
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the Internet through a common location or mechanism” (Ridings and Gefen 2002, p.273). 
Virtual healthcare communities are those online communities facilitating peer-to-peer 
communication, self-diagnosis and providing diverse health information (Misra et al. 
2008). The use of virtual communities is expected to lead to efficient knowledge building 
and information sharing in the context of e-health and e-medicine (Misra et al. 2008). 
Virtual healthcare communities allow patients to reach other co-patients or ex-patients 
worldwide without the constraints of physical contacts and without stopping their work 
and normal life (Im et al. 2007).   
Virtual healthcare communities are playing an important role in self-disease management 
by enabling healthcare information systems to shift from institution-centric to patient-
centric (Demiris 2006), as in virtual healthcare communities, people become effective 
partners in their own healthcare and can participate in reshaping the health system itself 
(Eytan 2008). Researcher also reported that the participatory environment of virtual 
healthcare communities enables people with different health conditions to share their 
experience and stories for both the emotional support and the clinical, medication, and 
other knowledge, as they may gain those from participating with “patients like me” in an 
online community (Sarasohn-Khan 2008, p.2). In this thesis, the focus is on users‟ 
emotional and informational support seeking activities in virtual healthcare communities. 
1.2 Research question 
The emergence of virtual healthcare communities intrigues many researchers and 
practitioners. Prior research on virtual healthcare communities has mainly focused on the 
issue of participation in general, as individuals cannot gain from the community without 
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participation. For example, trust-supporting mechanisms are studied to encourage 
participation (Leimeister et al. 2005). Researchers have also looked at different roles 
played by members in terms of active or passive participation (Misra et al. 2008) and how 
patients can be empowered through participation (van Uden-Kraan et al. 2009). However, 
participation in virtual healthcare communities is two-fold; it consists of providing help 
to other users and looking for help from other users. Researchers reported that most 
participants use these online support communities for emotional support, information, 
and interaction (Im et al. 2007). However, how they look for emotional support, 
informational support and what influences their support seeking activities in these 
communities remain unanswered. Moreover, whether these activities are effective in 
enabling user‟s disease coping ability is not known yet. Thus, the main research question 
of this thesis is: 
 
“How are people’s social support seeking activities in virtual healthcare communities 
influenced and how do these social support seeking activities change their disease coping 
capability?” 
 
The thesis aims to understand users‟ social support seeking behavior in virtual healthcare 
communities from the lens of social identity theory, as social identity provides a better 
understanding on intragroup behavior (Hogg 2006). User‟s perception of virtual 
healthcare communities‟ facilitating capability is also investigated, as it helps to 
understand the role of technical support and thus can distinguish virtual healthcare 
communities research from offline support groups. In addition, how these social support 
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seeking activities influence users‟ coping of illness are examined in this thesis too. In 
specific, user‟s change in uncertainty in illness is used as the indicator to assess whether 
social support seeking activities change participants‟ coping ability, as uncertainty is the 
central psychological feature of illness experience (Mishel 1988) and managing 
uncertainty is an essential task in the disease coping process (Babrow et al. 1998). 
Thus the second level investigative questions are presented accordingly. These are 
specific questions that must be answered in order to address the questions. Investigative 
questions are fractioned out of the research questions and are able to guide the details of 
the research effort, including the development of concepts, operational definitions, and 
measurement devices. In this thesis, the related investigative questions include: 
1. How does social identity influence participants’ social support seeking activities in 
virtual healthcare communities? 
2. How does users’ perceived community facilitating capability influence their social 
support seeking activities? 
3. How is user’s uncertainty in illness changed from seeking social supports in virtual 
healthcare communities? 
1.3 Methodology 
The research question is answered with two empirical studies. The first study is 
conducted to investigate the influence of social identity on users‟ social support seeking 
intention in virtual healthcare communities using survey method. The second study tries 
to understand the influence of social identity and perceived community facilitating 
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capability on actual social support seeking activities. Whether social support seeking 
activities is able to reduce participants‟ uncertainty in illness is investigated from a 
longitudinal perspective. 
1.4 Outline of this report 
This thesis report is organized as follows: Chapter one provides the general introduction 
of the thesis. Chapter two reviews and summarizes current research on virtual healthcare 
communities in the literature. Theories to understand health behavior are also reviewed 
and discussed with their relevancy to virtual healthcare community research. Chapter 
three draws the research framework and discusses how the thesis is planned into two 
studies. Chapter four presents the first study investigating the influence of social identity 
on social support seeking intention in virtual healthcare communities. Chapter five 
presents the longitudinal study on social support seeking activities. Chapter six discusses 
the findings of the thesis in general. The contribution, limitation and future research are 
summarized in chapter seven. Chapter eight concludes the thesis.  
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CHAPTER 2 LITERATURE REVIEW 
In this chapter, I firstly review the current research on virtual healthcare communities. 
Theories to understand health behaviors are reviewed next. Whether the theories will be 
used for this thesis is also discussed. In specific, the health belief model, uncertainty in 
illness theory, social network theory, social identity theory, social support theory and 
empowerment theory are reviewed in this chapter. 
2.1 Review of current research on virtual healthcare communities 
With the high adoption rate of Internet access, electronic peer-to-peer community venues 
are widely available to all patients and their families. More and more people are 
gathering virtually to share experiences, look for medical information and provide self-
help to one another, which lead to the emergence of virtual healthcare communities. 
Virtual communities can serve as mental health interventions and provide social support 
to patients and people with health concerns (Eysenbach et al. 2004). Virtual healthcare 
communities often have the functions and character of self-support groups and are also 
called electronic support groups, computer-mediated social support or online self-help 
group. More and more virtual healthcare communities are also incorporating social 
network features that allow members to make friends with one another (Liu and Chan 
2011). 
Researchers report that there is no consistent result on the effectiveness of virtual 
healthcare communities in the literature (Eysenbach et al. 2004). One reason is that there 
are diverse array of measurements being used to assess virtual healthcare communities‟ 
success. For example, usage statistics, such as number of visitors, number of active users, 
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and number of posts are concerned most by system designers (Leimeister and Krcmar 
2005), as usage statistics can provide an objective evaluation of the attractiveness of the 
community. Members‟ acceptance of the virtual healthcare communities is also used to 
assess the success of a virtual healthcare community (Leimeister and Krcmar 2005). 
Another stream of virtual healthcare community research has looked at their effects on 
health outcomes. Depression and social support  are reported to be the most commonly 
used measures (Eysenbach et al. 2004). Healthcare use was also investigated, which 
refers to number of phone calls to doctors, number of visits to hospitals and other 
activities related to using healthcare resources (Gustafson et al. 1999). A recent 
investigation on patients online communities in Sweden also reveals that virtual 
healthcare communities are important to influence individual‟s coping process (Josefsson 
2007).  
A summary of the most used outcome measures for virtual healthcare communities 
success is presented in Table 2.1 below. 
Table 2.1 Variables Assessing Virtual Healthcare Communities‟ Effectiveness in the Literature 
Studied Factors Source 
Community Usage  
Number of visitors (Leimeister and Krcmar 2005) 
Number of active users (Leimeister and Krcmar 2005) 
Number of posts (Leimeister and Krcmar 2005) 
Member Acceptance (Venkatesh et al. 2003) 
Usability (Leimeister and Krcmar 2005) 
Health Outcomes  
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Depression (Eysenbach et al. 2004) 
Social Support (Loader et al. 2002; Wright 2002) 
Patient Empowerment (van Uden-Kraan et al. 2009) 
Well-being (Minkler 1981) 
Health Use (Gustafson et al. 1999) 
Coping with illness (Josefsson 2007) 
 
Researchers have also devoted effort in finding what factors lead to the effectiveness of 
virtual healthcare communities through understanding the communication process that 
occurred virtually. Finn (1999) investigated what kinds of message that are exchanged in 
an online self-help group. Through a content analysis, the result reveals that a well-
functioning virtual healthcare community should be able to meet both the socio-
emotional and task needs of its members. Among all kinds of emotional message 
exchanges in the community, insightful self-disclosure is shown to have an impact on 
emotional outcomes for women with breast cancer (Shaw et al. 2006). Other studies have 
looked at the quantitative perspective. Wright (2000) found that the amount of time a 
person spent communicating within the group and the number of messages received were 
related to individual‟s satisfaction of using the community. Among all the process 
variables studied, virtual relationship formed in online community received the most 
attention (Schweizer et al. 2006).  
Differing from offline patient support groups, communication for members of virtual 
healthcare communities are mediated by the Internet.  Thus, studies are also conducted to 
look at the design of virtual communities, such as the functionalities of each component 
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in the virtual community. Several components have been identified as important, 
including informational section, decision support and connection to experts and other 
patients (Gustafson et al. 1999). Special concerns have been put towards trust-enabling 
mechanism in virtual communities (Leimeister et al. 2005), including the access rights 
and anonymity options in virtual communities.  
In addition, the influence of leadership style of  moderators is also studied (Lieberman 
2009). The study reveals that the expression of negative emotions is high to moderately 
high in the groups led by professional and low for peer-facilitated groups (Lieberman 
2009). The author concludes that whether it is a peer or a professional serving as the 
moderator of the online support group affects members‟ emotional expression and 
communication of their problems within the group (Lieberman 2009). 
The effect of virtual healthcare communities is not always consistent across communities. 
Virtual communities for different diseases have been studied (Lieberman 2009), 
including cancer support (e.g., Leimeister et al. 2002), support for women with breast 
cancer (e.g., Gustafson et al. 1999), for people with disabilities (Braithwaite et al. 1999) 
and for people with eating disorder (Eichhorn 2008).  
The effect of virtual healthcare communities also differs across participants. The gender 
difference of participants in health-related support groups is also investigated (Mo et al. 
2009). Gender differences were less evident in mixed-gender communities. For 
communities with single gender, such as breast cancer communities, gender effect 
influences users‟ participation. Other characteristics of users, their Internet usage 
behaviors, their perceived advantages and disadvantages of virtual healthcare 
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communities are all shown to affect virtual relationship formation and the effectiveness 
of virtual healthcare communities (Schweizer et al. 2006). In addition, whether a user of 
the community is actively participating or just “lurks” in an online group is important to 
the helping process in an online self-help group (Finn 1999).The users can be further 
classified into mingler, insiders, tourists, and devotees according to their participation 
behavior (Misra et al. 2008). The major determining factors of virtual healthcare 
communities‟ effectiveness are summarized in Table 2.2 below. 
Table 2.2 Determining Factors of Virtual Healthcare Communities‟ Effectiveness 
Studied Factors Source 
Process Factor  
Virtual relationship formation (Schweizer et al. 2006) 
Types of messages exchanged in the 
community 
(Finn 1999) 
(Shaw et al. 2006) (Weinberg et al. 1995) 
Time spent in the community (Wright 2000) 
Technical Factor  
Trust-enabling mechanism ((Leimeister et al. 2005) 
Basic components of virtual healthcare 
communities 
(Gustafson et al. 1999) 
User Factor  
Gender (Mo et al. 2009) 
Lurking (Finn 1999) 
Community Factor  
Moderator (Lieberman 2009) 




Summarizing prior research on virtual healthcare communities, major fields of theories 
and literature are used, namely computer-mediated communication from research on 
information systems, community theories from sociology, and patient psychology from 
healthcare research. To understand online healthcare communities‟ difference from 
offline peer support groups, researchers focus on the nature of computer-mediated 
communication occurred in virtual healthcare communities. Other community‟s technical 
components such as decision support, self-diagnosis are also investigated. One difference 
between virtual healthcare communities and other online interest groups is that users of 
virtual healthcare communities are people having health-problems. Thus, healthcare 
literature and patient psychology are also employed to understand the mental status of 
community participants. With more and more virtual healthcare communities 
incorporating social network features to allow users make friends with co-patients or ex-
patients on the Internet, researchers also investigated the virtual relationship formed in 
the virtual healthcare using social network theories and other theories informing 
community dynamics. Figure 2.1 summarizes the three streams of research on virtual 
healthcare communities into a unified framework. More theories on health behavior are 




Figure 2.1 Summary of Current Virtual Healthcare Community Research 
 
2.2 Health behavior theories 
There is no single conceptual framework, theory or model that is able to explain or 
predict all health behaviors. Instead, researchers leverage on different theories to 
understand different health phenomenon. In this section, the most widely cited health 
theories relevant to community health intervention are reviewed as summarized in Table 
2.3 below. 
Table 2.3 Health Behavior Theories 
Theory/Model Description Level of 
Analysis 
Source Used in this theses? 
Health Belief 
Model 
Individual‟s health behavior 
is jointly predicted by 
perceived behavior belief 




Yes. To understand 
users‟ social 
support seeking 







Uncertainty is experienced 
when aspects of the illness, 
treatment, and recovery are 
perceived as inconsistent, 










Social identity is a person‟s 
sense of who they are based 
on their group 
membership(s). People 
build their own identities 






Yes. To understand 








Social support is defined as 
“social network‟s provision 
of psychological and 
material resources intended 
to benefit an individual‟s 






Yes. To understand 
the individual‟s 
needs for social 





Social network theory is a 
social science theory used 
to understand social 
relationships in terms of 





No. the focus of the 





Empowerment refers to the 
social action and process 
for people to gain mastery 
over their lives and the 





No. The focus of 
the thesis is not on 





2.2.1 The health belief model 
The health belief model (HBM) is a theoretical framework for understanding individual 
health-related behavior (Becker 1974). It has received considerable attention from 
behavioral scientists and health education specialists. HBM consists of four key 
predictors of preventive or detective health behavior: perceived susceptibility, perceived 
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severity, perceived benefit and perceived barrier. Perceived susceptibility refers to the 
probability that an individual thinks he will get a condition (Strecher and Rosenstock 
1997). Perceived severity describes how serious the individual believes the consequences 
and its sequelae are (Strecher and Rosenstock 1997). The combination of perceived 
susceptibility and perceived severity is also referred as perceived health threats. 
Perceived benefits are defined as an individual‟s opinion on whether the preventive or 
detective action is effective in reducing risk or seriousness of impact (Strecher and 
Rosenstock 1997). Perceived barriers refer to the potential negative aspects of a 
particular health action (Strecher and Rosenstock 1997). Both perceived benefits and 
barriers are beliefs and evaluations of the health behavior. The HBM posits that 
individual‟s health behavior is jointly predicted by perceived behavior belief and 
perceived health threats. The HBM has been widely applied to predict individual‟s 
engagement of health behavior, such as taking health screening exercise and quitting 
smoking. Few studies have applied the HBM to understand individual‟s behavior within a 
health-supporting community. This thesis utilizes the theoretical lens of the HBM to 
understand users „social support seeking intention in virtual healthcare communities. 
2.2.2 Uncertainty in illness theory 
Uncertainty is originally defined as “the period of anticipation prior to confrontation with 
a potentially harmful event” (Monat et al. 1972, p.237). Uncertainty is a major 
component of patient‟s illness experience, as patients have to face many unknowns such 
as unfamiliar hospital personnel and environment, overwhelming medical terms and other 
problems. Uncertainty may be due to a lack to information, too much information or 
confusing in information that can be interpretated in multiple ways (Babrow 2011). 
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According to uncertainty in illness theory, uncertainty in illness consists of four forms, 
including “ambiguity concerning the state of the illness, complexity regarding the 
treatment and the system of care, lack of information about the diagnosis and seriousness 
of the illness and unpredictability as to the course of the disease and prognosis” (Mishel 
and Braden 1988, p98). The definition of uncertainty in illness is originally developed to 
understand the concern of hospitalized patients (Mishel 1981). A patients‟ experience of 
uncertainty can lead to emotion distress, a loss of sense of control, and low quality of life 
(Clayton et al. 2006) and also affect individual‟s psychosocial adaptation to disease 
dramatically (McCormick 2002). Thus, this thesis evaluates whether social support 
seeking activities in virtual healthcare community will change users‟ uncertainty in 
illness. 
2.2.3 Empowerment theory and virtual healthcare communities 
Empowerment theory consists of a stream of researches and interventions linking 
individual well-being together with the social or political environment they live in 
(Perkins and Zimmerman 1995). The concept of empowerment can refer to both 
processes and outcomes. Empowerment process is enabled by those actions, activities, or 
structures that may be empowering. Empowerment outcomes refer to the results of the 
empowerment process (Swift and Levin 1987; Zimmerman 1995). Both empowerment 
processes and outcomes may take different forms which vary with the contexts or 
populations (Perkins and Zimmerman 1995; Zimmerman and Rappaport 1988). 
Empowerment is a also a multilevel concept in which each level of analysis is 
interdependent on the others (Zimmerman 1995). It can occur at individual level, 
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organizational level and community level. The individual level construct is called 
Psychological empowerment (PE) (Zimmerman 1990), which consists of the feeling of 
self-control, proactive approach to life, and a critical understanding of the sociopolitical 
environment. Organizational empowerment refers to the processes and structures that 
enhance members‟ skills and facilitate mutual support for them so that can lead to 
organization-level changes. Community empowerment consists of individuals working 
together in an organized way to improve their collective well-beings, as well as the 
connections among community agencies that help maintain the quality of life. 
In the healthcare and health education field, community empowerment has received a lot 
of attention. In the public health arena, the idea of empowerment has been applied to 
guide the primary prevention of diseases (e.g., Beeker et al. 1998). Empowerment theory 
has also been used to study the effectiveness of mutual help group, in order to understand 
how members are empowered with a supportive social network formed in the group 
(Zimmerman 1995). Thus, empowerment theory can be used to understand the dynamics 
that occurred in virtual healthcare communities. However, as the focus of the thesis is on 
users‟ social support seeking behavior in virtual healthcare communities, not how they 
get empowered through participation in the communities,  empowerment theory are not 
used for this thesis. 
2.2.4 Social network theory and social network structure 
The web of social relationships that surround individuals is called a social network 
(Heaney and Israel 2002, p.185).  Social network theory is a social science theory used to 
understand social relationships in terms of nodes and ties (Scott 2000). Nodes are the 
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individuals within the networks, and ties are the relationships formed between pairs of 
individuals. Social network theory emphasizes the importance of the ties formed between 
individuals more than individual themselves. In offline communities, social relationships 
are important to participants‟ health (Loader et al. 2002). Virtual relationships formed in 
an online community are also helpful for patients to cope with their situations (Schweizer 
et al. 2006). The structure of social network can be described from two perspectives, 
dyadic perspective and integrated perspective (House et al. 1988; Israel 1982). Dyadic 
perspective describes the characteristics of specific relationships between the focal 
individual and other people in the network. Some characteristics of dyadic network 
include reciprocity, intensity and complexity. Integrated view of network describes the 
network as a whole, by considering its homogeneity, geographic dispersion, and density.  
Table 2.4 Types and Characteristics of Social Networks 




Dyadic network  
Reciprocity Extent to which resources and support are both given and received in a 
relationship 
Intensity Extent to which social relationships offer emotional closeness 
Complexity  Extent to which social relationships serve many functions 
Integrated network 
Density Extent to which network members know and interact with each other 
Homogeneity Extent to which network members are demographically similar 
Geographic 
dispersion 




For a virtual community, geographic dispersion is not an issue; most studies on virtual 
communities and virtual healthcare communities only investigate density and 
homogeneity (e.g., Liu and Chan 2011). In this thesis, as the interest is on the role of 
group membership on individual social support seeking behavior in virtual healthcare 
communities, social network perspective are not used.  
2.2.5 Social identity theory and social identity in virtual healthcare communities     
Social identity theory emphasizes the importance of social group memberships to 
individuals‟ self-concept and thus identity (Hogg 2006). According to the theory, social 
identity is defined as "that part of the individuals‟ self-concept which derives from their 
knowledge of their membership of a social group (or groups) together with the value and 
emotional significance of that membership" (Tajfel 1981, p.255). According to this 
definition, when individuals perceive themselves to be members of a social category, they 
will be emotionally involved in this common definition of themselves, and reach a certain 
degree of social consensus on how to evaluate their group and the associated membership 
(Tajfel and Turner 1986). Therefore, social identity is not a unitary construct and it 
involves three components including cognitive, emotional and evaluative ones (Cameron 
2004; Ellemers et al. 1999; Jackson and Smith 1999). 
The cognitive component of social identity represents self categorization of a member to 
a social group. In this self categorization process, an individual attributes self to a group, 
depersonalizes self-conception and develops his own identity as a group member (Hogg 
and Abramms 1988; Tajfel and Turner 1986). The cognitive awareness of group 
membership in a social group can be enhanced as a result of the self-categorization 
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process (Ellemers et al. 1999). The cognitive component of social identity is often 
operationalized as the frequency with which membership in a given group comes to mind 
(Gurin and Markus 1989) and the subjective importance of the group to self-definition 
(Luhtanen and Crocker 1992). In a virtual community context, cognitive social identity is 
formed from individuals‟ self awareness of their virtual community membership, which 
can be derived from an understanding of similarities with other members and 
dissimilarities with non-members (Ashforth and Mael 1989; Turner 1985). In this thesis, 
the cognitive social identity in a virtual healthcare community is assessed by ingroup 
identification, which is defined as the cognitive awareness of community membership 
(Ellemers et al. 1999). 
The emotional perspective of social identity is found to be the most important factor 
determining social identity (Bagozzi and Lee 2002). The emotional component stands for 
a sense of belonging with the group, i.e., the affective commitment to the group and 
involvement in the group (Cameron 2004; Ellemers et al. 1999; Jackson and Smith 1999). 
People cognitively attached to a group may have different in-group behaviors depending 
on the extent of their affective commitment to the group (e.g., Doosje et al. 1995; 
Ellemers and Van Rijswijk 1997). Belonging to a virtual community also has its 
emotional significance. In a virtual community, emotional social identity implies a sense 
of affective commitment, emotional closeness and common bonds to the virtual 
community or community members (Cameron 2004).  Affective commitment is used as 
the conceptualization of the emotional social identity in this thesis. It is defined as the 




The evaluative component of social identity represents an evaluation of negative and 
positive values involving the membership (Cameron 2004; Ellemers et al. 1999). The 
evaluative social identity can be influenced by the comparison of a group‟s status against 
similar groups or the evaluation of self-gains from the membership (Cameron 2004; 
Ellemers et al. 1999). For example, in an organizational context, the evaluative 
component of social identity refers to “the degree to which organizational members 
believe that they can satisfy their needs by participating in roles within the context of an 
organization” (Pierce et al. 1989, p.625). In this thesis, an evaluative social identity is 
measured by group self-esteem, which is defined as the evaluation of values attached to a 
virtual healthcare community membership (Ellemers et al. 1999). 
2.2.6 Social support theory and social support seeking in virtual healthcare 
communities 
According to social support theory, social contacts in an individual‟s supportive network 
encourage him to take preventive health action and seek needed medical treatment 
(Minkler 1981). Thus, healthcare professionals and researchers have shown great interest 
in the provision of social support through bonds with communities (Riger and Lavrakas 
1981) and virtual communities (Eysenbach et al. 2004). Social support is defined as 
“social network‟s provision of psychological and material resources intended to benefit 
an individual‟s ability to cope with stress” (Cohen 2004, p.676). The scope of social 
support has also been extended to include perception or experience that one is loved and 
cared for, as well as the feeling of being esteemed and valued (Wills 1991). Social 
support takes many forms, with tangible support, expressive or emotional support, and 
informational support particularly relevant to coping with health-related problems 
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(Schaefer et al. 1981). Informational and emotional support are shown to occur most 
often through online communication (Brennan et al. 1995; Ripich et al. 1992). 
Informational support consists of advice and cognitive guidance. Emotional support 
consists of empathy, concern, affection, love, trust, acceptance, intimacy, encouragement, 
or caring (Wills 1985). 
Effective social support has been known to enhance receivers‟ well-being, mute their 
experience of stress, reduce the disease severity, and assist speedy recovery from health 
disorders (Seeman 1996; Thoits 1995). Social support is also shown to have both indirect 
and direct influence on perceived uncertainty in illness (Mishel and Braden 1988). A 
higher level of social support assists patients to have a clearer view about symptom 
patterns and have  a better familiarity of events (Mishel and Braden 1988). Researchers 
have shown that the support received through online interaction and communication is 
perceived to be as helpful as support provided by offline real-world contacts (Turner et al. 
2001). 
The exchange of social support is a two-way process, including the perspectives from 
both providers and recipients (Albrecht and Adelman 1987; Tilden et al. 1990). Although 
both perspectives are important, recipients‟ perceptions of the support influence their 
well-being more directly (Albrecht and Adelman 1987; Tilden et al. 1990). Researchers 
find that some supportive attempts provided can be viewed negatively (Albrecht et al. 
1994; La Gaipa 1990), especially when a person receives a type of support not meeting 
his or her needs (Wright 2000). Thus, social support will be perceived more helpful when 
provided upon people‟s request. Hence, it is particularly important to study individual‟s 
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support seeking behaviors. In this thesis, emotional support seeking is defined as 
individual‟s willingness and actions in seeking affect, esteem and concern in a virtual 
healthcare community (Cohen and Wills 1985; Israel 1985). Informational support 
seeking is defined as individual‟s willingness and actions in seeking suggestion, advice 
and information in a virtual healthcare community (Cohen and Wills 1985; Israel 1985). 
Seeking support in virtual healthcare communities is different from getting support from 
offline communities. In an offline context, or in a “physical community”, support is 
looked for through conversation and physical contact (Berkman 1984; Pistrang et al. 
1997). Instead, virtual communities are believed to preserve better flexibility in terms of 
participation and anonymity (Burnett and Buerkle 2004). With anonymity, the way 
people looking for social supports have to be constrained by the technical functionalities 
provided by the virtual community. In order to identify the possible ways people can 
leverage to get social supports in virtual healthcare communities, we need to understand 
the features of virtual communities. Virtual communities usually take the form of forums, 
where people can post interested topics to share with others or ask questions for others to 
answer. They can also browse the posts to read others‟ discussions. Most virtual 
communities provide searching functions, allowing users to find interested posts directly 
with some key words. They also have the “messaging a member” function, so users can 
communicate with one another privately. These major functionalities of a virtual 
community constitute the basic ways people can use for support seeking. Thus, in this 
these, social support seeking behavior is studied through the above mechanisms; i.e., 
browsing, posting, searching and messaging. A summary of the social support seeking 
activities studied in this thesis is presented in Table 2.3 below. 
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Table 2.5 Social Support Seeking Activities in Virtual Healthcare Communities 





Browsing  Looking for social support through browsing 
contents in virtual healthcare communities, 
including posts in the forum and other contents 
provided in the communities. 
Searching Looking for social support using search engine 
provided by virtual healthcare communities by 
inputting key words. 
Interactive Ways Posting Looking for social support by directly posting 
questions, concerns or own experience in the 
community. 
Messaging Looking for social support via sending private 




CHAPTER 3   RESEARCH FRAMEWORK  
From the review of the current research on virtual healthcare communities in section 2.1, 
I have identified three gaps. First of all, few studies have looked at how community 
features influence users‟ participatory behavior. Most studies focuses on individual factor 
such as users‟ Internet experience, gender and other characteristics (Mo et al. 2009). 
Secondly, although social support was used as a major outcome measurement in most 
studies, it is not explored from a participatory perspective. Prior studies usually report 
how much social supports received while neglecting how social supports are requested in 
virtual healthcare communities (Loader et al. 2002; Wright 2002). Thirdly, the 
effectiveness of virtual healthcare communities is usually assessed by the score of 
psychometric measurement, i.e., as a static value. However, the change of health outcome 
and coping ability from community participation is not investigated.  
This thesis intends to address the gaps in the literature by investigating the influence of 
social identity on users‟ social supports seeking behavior in virtual healthcare 
communities, and the influence of user evaluation of community‟s capability in 
facilitating social support seeking. In addition, whether social support seeking behavior is 
able to change uncertainty in illness is also studied. Social identity, defined as the portion 
of an individual's self-concept derived from perceived membership in a relevant social 
group (Hogg and Abramms 1988), is used to understand users‟ perception and behavior 
related to their community interaction and their community membership.  The research 





Figure  3.1 Research Framework 
 
The definitions on the constructs in the framework are summarized in the following 
section. The proposed studies to test the research framework will also be discussed in this 
chapter.  
3.1 List of definitions 
Social identity: 
The part of the individuals’ self-concept which derives from their knowledge of their 
membership of a social group (or groups) together with the value and emotional 
significance of that membership  (Tajfel 1981, p.255) 
 
Social support seeking behavior 
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Emotional support seeking behavior: 
An individual’s online activities in seeking affect, esteem and concern in a virtual 
healthcare community (Cohen and Wills 1985; Israel 1985).  
Informational support seeking behavior: 
An individual’s online activities in seeking suggestion, advice and information in a 
virtual healthcare community (Cohen and Wills 1985; Israel 1985). 
 
Perceived community facilitating capability: 
Users’ evaluation whether a virtual healthcare community’s technology tools are 
available for them to look for social support effectively and efficiently in a virtual 
healthcare community (van der Poel 2010). 
 
Uncertainty in illness: 
An individual’s general perceived inability to solve health-related problems, including 
diagnosis, medication, coping strategies and others (Mishel 1988). 
3.2 Delimitations of scope and key assumptions 
There are two major types of virtual healthcare communities. One refers to the 
communities run by healthcare organizations, providing direct professional intervention 
and suggestions to users. The other type facilitates interactions among groups of patients 
to provide a platform for them to exchange support. The focus of the thesis is on the latter.  
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3.3 Research overview  
Social support seeking activities in Figure 3.1 consist of two dimensions, namely 
intention and actual behavior. Behavioral intentions may not reliably lead to changes in 
actual behavior (Conner and Armitage 1998; Sheeran 2002) and it applies to health-
related behavior too. Health behavior usually requires initiating  and maintaining a series 
of effortful behavior over time (Allan 2008), as successful health behavior changes often 
require the giving up of short-term pleasures and convenience in favor of less pleasurable, 
more effortful behaviors, such as quitting smoking (Allan 2008). Thus, for health-related 
behavior, there might exist inconsistency in intention and actual behavior and researchers 
believe that the substantial “intention behavior gap” remains a major focus of research in 
health psychology (Allan 2008). Thus, this thesis investigates the effect of social identity 
on social support seeking intention and actual behavior separately. 
The research framework is investigated by two studies. The first study explores the 
influence of social identity on social support seeking intention in virtual healthcare 
communities. To understand the change or maintenance of health-related behavior, the 
Health Belief Model is used in the first study. Since the early 1950s, the Health Belief 
Model (HBM) has been one of the most widely used conceptual frameworks in health 
behavior research. It has been used to explain change and maintenance of health-related 
behaviors and also used as a guiding framework for health behavior interventions (Janz 
and Becker 1984). Encouraging users to seek social support in virtual healthcare 
communities are also an important invention to their self-disease management, thus the 
HBM is appropriate to explain the underlying reasons behind the social support seeking 
intention influenced by social identity.  
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A second study examines the influence of social identity on social support seeking 
behavior, together with perceived community facilitating capability, and how these 
behavior leads to the change in uncertainty in illness. The second study investigates the 
relationship between social identity and social support seeking behavior from a 
longitudinal perspective. Social identity is measured first at the beginning of the 
observation period, while social support seeking behavior is reported by users at the end 
of the observation period. The change of uncertainty in illness is used to understand the 







CHAPTER 4  STUDY ONE 
The first study of the thesis validates the influence of social identity on social support 
seeking intention in virtual healthcare communities. The health belief model (HBM) is 
one of the most widely used conceptual frameworks to explain the change or 
maintenance of health-related behavior (Becker 1974). The model predicts that the 
perceived susceptibility and severity of disease will influence the likelihood of behavior, 
jointly with perceived benefits minus perceived barriers to behavior (Strecher and 
Rosenstock 1997). HBM was originally developed to understand why people refuse to 
participate in disease prevention or detection programs (Hochbaum 1958; Rosenstock et 
al. 1988). It has demonstrated reliable explanatory power in many health behaviors 
(Sheeran and Abraham 1996). Online healthcare communities can be used for self-
disease diagnosis, disease prevention or self disease management. Thus, the HBM is also 
appropriate for understanding why members of virtual healthcare communities are 
reluctant in seeking social support actively.  
This study contributes to the e-healthcare literature by advancing the theoretical 
understanding of social identity and social support seeking intention in virtual healthcare 
communities. It also offers practical suggestions for community managers to facilitate 
better social support seeking behavior in virtual healthcare communities. The rest of this 
chapter is organized as follows. The theoretical lenses of the study are discussed first, 
followed by elaborations on the research model and hypotheses. The empirical study to 




4.1 The health belief model 
The health belief model (HBM) is a theoretical framework for understanding individual 
health-related behavior (Becker 1974). HBM was originally used to predict the likelihood 
that someone engages in preventive or detective health behaviors, such as health screen 
exercise, dietary control and etc. Although the activities of seeking social support in 
virtual healthcare communities may not directly lead to effective health outcome, they are 
the important for people to get advice on how to cope with their illness and build up 
confidence to do it. Thus, the HBM is appropriate to use for this study.  
HBM consists of four key predictors of preventive or detective health behavior: perceived 
susceptibility, perceived severity, perceived benefit and perceived barrier. Perceived 
susceptibility refers to the probability that an individual thinks he will get a condition 
(Strecher and Rosenstock 1997). Perceived severity describes how serious the individual 
believes the consequences and its sequelae are (Strecher and Rosenstock 1997). The 
combination of perceived susceptibility and perceived severity is also referred as 
perceived health threats.  
Perceived benefits are defined as an individual‟s opinion on whether the preventive or 
detective action is effective in reducing risk or seriousness of impact (Strecher and 
Rosenstock 1997). Perceived barriers refer to belief about the tangible and psychological 
costs of the advised action (Strecher and Rosenstock 1997). Both perceived benefits and 
barriers are beliefs and evaluations of the health behavior. Benefits and barriers of 
engaging in health-promoting behaviors generally comprise medical, psychosocial and 
practical perspectives (Sheeran and Abraham 1996). In the context of online healthcare 
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community, perceived benefits of seeking social support consist of efficiency in 
communication and perceived helpfulness of support. Efficiency in communication refers 
to the immediacy of feedback and time saving of getting information and emotional 
support. Perceived helpfulness of support refers to the expected effectiveness of social 
support received from the community. Perceived barriers of seeking social support in 
online healthcare community include concern of loss of privacy (Nadler 1987) and loss of 
self-esteem (Barbee et al. 1990). Privacy concern refers to the concern that personal 
information, and medical information will be disclosed to other parties, and members 
could be identified by other parties using such information. Self-esteem concern is about 
members‟ worry about hurting their ego (Nadler 1987) from help seeking.  
Privacy with confidentiality of individual health information poses a big challenge to e-
healthcare (Demiris 2006). Thus, several organizations provide rules and regulations to 
provide guidelines for the electronic communication of patients with healthcare providers, 
such as American Medical Informatics Association, American Telemedicine Association. 
With more and more virtual healthcare communities regulated by privacy principles, 
privacy is less of a major concern. In addition, with the penetration of telecommunication 
technology, the communication efficiency becomes the fundamental requirements for 
virtual healthcare communities. Thus, the benefit of communication efficiency of a 
virtual healthcare community is taken for granted by most people. Therefore, in this study, 
we only look at perceived helpfulness of support and self-esteem concern as indicators 
for beliefs on social support seeking. 
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To summarize, applying the Health Belief Model to the context of seeking social support 
in virtual healthcare communities, four important predictors are generated, i.e., perceived 
susceptibility, perceived severity, perceived helpfulness of support and self-esteem 
concern.  
4.2 Research model and hypotheses development 
The research model is presented in Figure 4.1. The dependent variables in our model are 
social support seeking intention
1
 in virtual healthcare communities. The model depicts 
the hypothesized influence of social identity on social support seeking intentions via 
perceived benefit and barrier of doing so. Perceived benefit is assessed by perceived 
helpfulness of support, while perceived barrier is measured by self-esteem concern. 
Figure 4.1 Research Model for Study One 
 
                                                 
1
 Social support seeking intention is used in the study to refer to users’ willingness to look for social 
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4.2.1 The influence of social identity on perceived benefit and barrier of seeking 
social support  
According to social categorization theory, an individual‟s perception on whether the 
information received is valid can be influenced by whether the information is from a 
relevant and qualified group (Turner 1985). Ingroup members are usually believed to be 
more qualified to provide the information as they share the same social perspective as the 
information receiver (Turner 1991). Thus, in a virtual healthcare community, members 
perceiving more similarities with ingroup members may also expect the support received 
from other group members to be helpful. As higher ingroup identification indicates that 
individuals are more aware of the similarities with ingroup members and dissimilarities 
with non-members (Ashforth and Mael 1989; Turner 1985), individuals with high 
ingroup identification will also evaluate the potential support received from the 
community to be helpful. Empirical study on online self-support group demonstrates that 
a member perceives the information valuable when he or she feels that the help is 
provided by someone with similar problems (Wright 2000). Thus, we predict that: 
H1. Ingroup identification is positively related to perceived helpfulness of social support.  
The perception of ingroup identification derived from self categorization process creates 
the cognitive basis of ingroup behavior and strengthens group norms (Hogg and Terry 
2000). The mission of virtual healthcare communities is to facilitate peer support and 
self-disease management (Eysenbach et al. 2004). Ingroup identification with a virtual 
healthcare community enhances the awareness of the similarities among community 
participants, i.e., being bothered by certain disease and looking for peer support in the 
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community. This ingroup similarity further shapes the community norm to encourage 
sharing and exchanging peer support, thus members will feel less embarrassed to talk 
about themselves or ask questions. As a result, people‟s concern of losing self-esteem 
from support seeking in the virtual healthcare community will be dampened. 
H2. Ingroup identification is negatively related to the self-esteem concern.  
Affective commitment is the sense of identification as emotional merging of self with 
others (Cameron 2004). Affective commitment involves a sense of belonging with the 
group (Phinney 1992), which refers to “the experiences of personal involvement in a 
system or environment so that persons feel themselves to be an integral part of that 
system or environment” (Hagerty et al. 1992, p.173). It is believed to be the foundation 
for an individual‟s emotional and subsequent behavioral response (Hagerty et al. 1996). 
A stronger relationship formed in a community provides broader support especially in 
terms of emotional aids (Wellman and Wortley 1990). Empirical study also reported that 
individuals associate positive feelings, such as trustworthiness, towards others belonging 
to the same group (Brewer and Brown 1998). Thus, people having higher affective 
commitment with a virtual healthcare community are likely to expect more credible and 
effective help provided by other members.  
H3. Affective commitment is positively related to perceived helpfulness of social support.  
Seeking social support in a virtual healthcare community consists of activities of 
disclosing current health status, concerns, and stress factors. It is also perceived to be a 
sign of incompetency and dependency (Nadler 1983). However, the feeling of in-group 
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favoritism generated by affective commitment (Ellemers et al. 1999) encourages 
members to express their emotions more freely so as to further reinforce the positive 
emotions and feelings associated with membership. Higher affective commitment to a 
virtual healthcare community may further enhance the “empathic understanding” of 
community members for one another, thus reducing the potential concern of loss of self-
esteem when seeking support. Hence, we predict that: 
H4. Affective commitment is negatively related to the self-esteem concern.  
Evaluative component of social identity concerns value connotation of a particular group 
membership (Ellemers et al. 1999). Social categorization theory suggests that people gain 
self-esteem from positive perceptions of the groups to which they belong (i.e., in-groups) 
and associate liking and trust with members of their in-groups (Brewer 1979). In a virtual 
healthcare community, if members attach a positive value to it, that means they feel that 
it is a highly effective and well-regarded virtual community by others in terms of 
facilitating peer support and disease management for members. They will relate the 
positive evaluation of the community in general to a higher expectation on the 
effectiveness of support received from the community. Thus, we predict that: 
H5. Group self-esteem is positively related to perceived helpfulness of social support.  
People high in group self-esteem are also likely to seek enhancement for their in-group so 
as to further reinforce the group self-esteem through the process (Bergami and Bagozzi 
2000). Thus, group self-esteem motivates people to engage in more prosocial behaviors 
towards in-group members (Bergami and Bagozzi 2000), such as participating in group 
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activities. As a result, the concern related to participatory behavior will be dampened. In 
a virtual healthcare community, higher group self-esteem encourages members to further 
participate actively in peer support and disease management activities, and their concern 
of hurting self-esteem will be minimized in such as a community. Thus, we hypothesize 
that: 
H6. Group self-esteem is negatively related to the self-esteem concern. 
4.2.2 Predicting self-esteem concern with perceived health threats 
Self-esteem refers to an individual‟s evaluation of one‟s own worth in general (Leary and 
MacDonald 2003). Prior research indicates that personal self-esteem can be influenced by 
various factors (Coopersmith 1967), such as stressful events in life (Krause 1987). When 
people experience some uncontrollable stressful situations due to change in health status, 
they usually first appraise whether there is potential harm to self-esteem (Cornwell 1990; 
Folkman and Lazarus 1986).  
Seeking help is sometimes considered as a threat to self-esteem (Tessler and Schwartz 
1972). However, when the health problem is serious, people may trade off self-esteem 
concern for knowledge and advice as life and health are usually more important than self-
esteem. According to Maslow‟s hierarchy of needs (Maslow 1987), each individual‟s 
needs can be classified into different levels. Those needs at lower levels must be satisfied 
before they pursue the needs at higher and more complex levels. Physiological needs 
such as health issue are the most basic needs of individuals. Thus, in general, people have 
to satisfy health needs first before looking into their self-esteem concerns. In other words, 
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if people believe they may have serious health problem and seeking social support in 
virtual healthcare community will help to solve the health problem, they will concern less 
about their esteem needs. Thus, we predict that when people‟s perceived health 
susceptibility and perceived severity of a certain disease is high, they will be less likely to 
consider self-esteem lose as a threat.  
H7. Perceived susceptibility is negatively related to self-esteem concern. 
H8. Perceived severity is negatively related to self-esteem concern. 
4.2.3 Predicting social support seeking intention using the health belief model  
As predicted by the health belief model, the relationship between perceived susceptibility 
and actual health behavior has been tested and validated in various contexts (Champion 
1984; Sheeran and Abraham 1996). Perceived susceptibility refers to the “subjective risks 
of contracting a condition” (Rosenstock 1966, p.99). It describes an individual‟s 
evaluation on how likely he will get a disease rather than an objective statistical 
probability of getting a disease. When people feel that the current symptoms they have 
indicate that they may get some disease, they usually look for information to verify their 
concern. Online information resource is highly preferred by people because of its ease of 
accessibility and convenience (Jadad and Gagliari 1998). Virtual healthcare communities 
are used to provide peer support and disease management to members, so they also 
provides information support for disease detection. People suspecting of having a disease 
are also experiencing stresses. They are also likely to seek for emotional support from 
virtual healthcare communities. Thus, we predict that: 
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H9. Perceived susceptibility is positively related to social support seeking intention. 
H9a. Perceived susceptibility is positively related to informational support seeking 
intention. 
H9b. Perceived susceptibility is positively related to emotional support seeking intention. 
Perceived severity is an individual‟s conviction concerning the seriousness of a given 
health problem (Rosenstock 1966). The seriousness of a disease may not only impact its 
clinical consequences, but also affect an individual‟s career or family (Rosenstock 1966). 
Thus, people having more serious problems are keener to find information to understand 
their current situation or get advice on how to cope with the disease. A virtual healthcare 
community gathers people with similar concerns and provides a convenient channel for 
them to seek information from one another. Thus, higher perceived severity may drive a 
higher informational social support seeking intention in the virtual healthcare community. 
Disease severity also brings psychological problems to people. For example, studies have 
reported that severity of cardiac disorder may cause emotional distress (Denollet and 
Brustaert 1998). Hence, people with more serious health problem experience more stress, 
and they are more likely to seek for emotional comfort. Virtual healthcare community 
provides a platform for patients to share their stories and concerns without identifying 
themselves. Thus, people with higher perceived disease severity are more likely to seek 
for emotion social support in the community. Therefore, we predict that: 
H10. Perceived severity is positively related to social support seeking intention. 
H10a. Perceived severity is positively related to informational support seeking intention. 
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H10b. Perceived severity is positively related to emotional support seeking intention. 
Perceived benefits of health behavior is shown to be a strong predictor of actual behavior 
(Sheeran and Abraham 1996). Belief regarding the effectiveness of an action to reduce 
disease treat determines people‟s willingness to engage in the action. Leveraging the 
benefits of Internet, healthcare communities are designed to inform and support their 
members and encourage people help one another through their own experience. This is 
particularly valuable for people having chronic diseases or psychological problems, 
because the support of copatients or ex-patients is more relevant and helpful (Varlamis 
and Apostolakis 2006). Thus, when people believe that support obtained from an online 
healthcare community is helpful in coping with current physical discomfort or 
psychological concerns, they are more likely to get both informational and emotional 
support from the online healthcare communities. 
H11. Perceived helpfulness of social support is positively related to social support 
seeking intention.  
H11a. Perceived helpfulness of social support is positively related to informational 
support seeking intention. 
H11b. Perceived helpfulness of social support is positively related to emotional support 
seeking intention. 
Perceived barrier is shown to be the most reliable predictor of behavior among predictive 
factors in health belief model (Sheeran and Abraham 1996). In particular, loss of self-
esteem is shown to influence help seeking behavior (Nadler 1987), as seeking help is 
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believed to threaten one‟s ego (Nadler 1987). Seeking social support involves self-
disclosure of current health status, concerns, and stress factors and admitting 
incompetency. Moreover, some diseases are usually associated with inappropriate 
behavior or life style, which brings more stress for people to admit their problem and 
look for support. Members joining virtual healthcare communities may be undergoing a 
big transition in life or facing many uncertainties which may cause them to be 
emotionally vulnerable. They can easily get hurt by any malicious replies or just 
ignorance from other people. Thus when people worry about loss of self-esteem, they are 
less likely to seek social support from online healthcare community. 
H12. Self-esteem concern is negatively related to social support seeking intention. 
H12a. Self-esteem concern is negatively related to informational support seeking 
intention. 
H12b. Self-esteem concern is negatively related to emotional support seeking intention. 
4.3 Research method 
A field study using survey questionnaire was adopted for this study.  
4.3.1 Scale development, index construction and conceptual validation 
For the survey instrument development, existing validated scales were adopted wherever 
possible. However, all questions in the survey were adjusted to reflect the specific 
context of virtual healthcare communities. Ingroup identification, group self-esteem, 
affective commitment, perceived helpfulness of support, self-esteem concern, perceived 
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susceptibility and perceived severity were operationalized as reflective constructs. To 
assess the three social identity items, scales from Ellemers et al. (1999) were used, 
considering the research context in virtual healthcare community. Perceived susceptibility, 
perceived severity, perceived helpfulness and self-esteem concern were modified from 
Champion (1984)‟s study.  
The constructs informational support seeking intention and emotional support seeking 
intention were operationalized as formative constructs following the procedures proposed 
by Petter et al. (2007). They were formulated to have a comprehensive coverage of major 
online community support seeking activities, including browsing, posting, searching and 
sending private message to members.   
Several control variables were included in the survey to rule out alternative explanations. 
One set of control variables are sociodemographic variables, including gender, age and 
marital status (Dunkel-Schetter et al. 1992).. Healthcare needs were also collected by 
asking the respondents to indicate their current concerns and they are further coded as 
general well-beings purpose or disease management purpose. The operationalization of 
constructs is summarized in Table 4.1 below.  
Table 4.1 Opertaionization of Constructs 
Construct Items References 
Ingroup Identification 
(IGrp) 
I identify with other members of this virtual 
community.  
I am like other members of this virtual community. 








Group Self-esteem  
(GEst) 
Overall, my community is considered good by others. 
Most people consider my community, on the average, 
to be more effective than other community. 
In general, others respect the community that I am a 
member of. 
In general, others think that the community I am a 
member of is unworthy. 
(Cameron 
2004; 
Ellemers et al. 
1999) 
Affective 
Commitment  (ACom) 
I would like to continue staying with this virtual 
community.  
I dislike being a member of this virtual community. 
I would rather belong to the other virtual community. 
I feel emotionally attached to this community. 
I feel a strong sense of belonging to this community. 
(Cameron 
2004; 




Seeking support in the community prevents future 
problems for me. 
I have a lot to gain by seeking support in the 
community. 
I will benefit from seeking support in the community.  
My health condition will be improved by seeking 
support from the community. 
I will be more confident in coping the current illness 
by seeking support from the community. 





Seeking support in the community makes me feel 
dependent on others. 
Seeking support in the community means that I am 
incompetent.  
Seeking support in the community can hurt my self-
esteem. 





My chances of getting this illness are great. 
My physical health makes it more likely that I will get 
this illness. 
I feel that my chances of getting this illness in the 
future are high. 
There is a high possibility that I will get this illness. 
I worry a lot about getting this illness. 





Getting this illness is a serious problem for me.  
The thought of having this illness scares me. 
When I think about having this illness, I feel nervous. 






4.3.2 Sampling and the administration of the survey 
A Web-based survey was designed for this study. There are one instruction page and 
three question pages. Related items were grouped on one screen so as to increase the 
cohesiveness and to reduce respondents‟ completion time (Couper et al. 2001). One 
major limitation of web survey is that respondents do not know how far they have 
progressed in the instrument and how much is left to complete (Couper et al. 2001). This 
limitation will lead to high abandon rate, which appears to be a major concern for self-
selected Web surveys. A graphic progress indicator was used in our design to inform 
respondents of the progress, motivate them to complete the survey and thus reduce 
abandonment (Couper et al. 2001).  
Three Chinese online healthcare communities were selected for the survey. One is a 
healthcare website with health information and news displayed on its homepage, and it 
also provides several forums for discussing different disease. The other two are 




How likely would you seek help by the following ways 
to get informational support? 
Reading posts and replies 
Searching posts and replies 
Posting something in the forum 







How likely would you seek help by the following ways 
to get emotional support? 
Reading posts and replies 
Searching posts and replies 
Posting something in the forum 






The selection of the survey sites satisfies the definition of virtual healthcare communities. 
All the three communities have more than 2000 registered members  
The members of the selected communities were invited to complete an online survey in 
return for a mobile phone top-up card. Survey invitation was delivered in various ways, 
including displaying banner advertisement (Figure 4.2) on the Website, displaying 
floating window (Figure 4.3) on the healthcare website. For the two health forums, 
private messages were sent to all members who have posted anything in the past six 
months. The incentive and the link to the survey portal were mentioned in the invitation 
message. Survey invitations in both English and Chinese versions are attached in 
Appendix B. 
 






Figure 4.3 Floating Window for Survey Invitation 
 
In total 206 complete survey forms were received from the three virtual healthcare 
communities. Demographic information of respondents is summarized in Table 4.2 
below. 
Table 4.2 Demographic Information of Subjects 
Gender Male 95 (46.1%) 
 Female 111 (53.9%) 
Age (Years Old) <20 6 (2.9%) 
 20-25 72 (35.0%) 
 25-30 80 (38.8%) 
 30-55 34 (16.5%) 
 35-40 0 
 >40 14(6.8%) 
Marriage Married 67 (66.5%) 
 Single 137 (32.5%) 
 Divorced 2 (1%) 
Healthcare needs Well-being 148 (71.8%) 
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 Disease management 58 (28.2%) 
4.4 Data analysis and results 
Data analysis proceeded in two steps. We first examined the descriptive statistics and the 
proposed measurement model, and then the posited structural model. Both steps were 
performed using smartPLS2.0.  
4.4.1 Descriptive statistics 
Table 4.3 details the descriptive statistics for all reflective constructs and the descriptive 
statistics for each item of the two formative constructs. 
Table 4.3 Descriptive Statistics 
Study Variables Mean Std Dev 
Ingroup Identification (IGrp) 4.76 1.26 
Group Self-esteem (GEst) 4.97 1.18 
Affective Commitment (ACom) 4.71 1.37 
Perceived Helpfulness (PHel) 3.80 1.53 
Self-esteem Concern (SCon) 1.85 0.81 
Susceptibility (PSus) 3.95 1.78 
Severity (PSev) 2.96 1.12 
Informational support seeking intention (ISup) 
Informational support seeking via browsing (ISup1) 5.57 1.42 
Informational support seeking via searching (Isup2) 5.64 1.27 
Informational support seeking via posting (Isup3) 5.47 1.39 
Informational support seeking via messaging (Isup4) 5.21 1.42 
Emotional  support seeking intention (Esup1) 
Emotional  support seeking via browsing 5.06 1.33 
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Emotional  support seeking via searching 5.38 1.32 
Emotional  support seeking via posting 5.33 1.26 
Emotional  support seeking via messaging 5.27 1.27 
4.4.2 Measurement model  
Tables 4.4 and 4.5 report the tests of instrument validity and reliability for reflective 
constructs. Table 4.4 supports scale validity because most items loaded on its construct 
significantly (p<0.01) and loaded less highly on the other constructs. As there is no 
requirement for the measures of formative construct to be highly correlated, common 
factor analysis is not applicable for formative constructs (Rossiter 2002). Thus, 
dependent variables (informational support seeking intention and emotional support 
seeking intention) are not entered for principal component analysis.   
Table 4.4 Results of Factor Analysis 
IGrp1 .000 .165 .012 -.128 .232 .107 .766 
IGrp2 .097 .277 -.035 .102 .234 .303 .687 
IGrp3 .020 .329 .005 .115 .215 .261 .592 
GEst1 .016 .112 .021 .032 .197 .774 .125 
GEst2 .012 .267 .023 .054 .208 .826 .152 
GEst3 -.007 .297 .007 -.037 .207 .833 .115 
GEst4 -.031 .379 .001 -.055 .219 .716 .183 
ACom1 -.047 .293 .000 -.243 .598 .290 .382 
ACom2 -.094 .379 -.017 -.274 .623 .298 .286 
ACom3 -.010 .281 -.063 -.105 .717 .289 .295 
ACom4 .029 .304 .092 .057 .792 .197 .138 
ACom5 .024 .281 .025 .108 .807 .207 .072 
PHel1 .092 .610 .077 -.001 .355 .245 .234 
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PHel2 .058 .733 .042 -.220 .348 .210 .233 
PHel3 .012 .771 .006 -.227 .312 .197 .184 
PHel4 .066 .877 .081 .005 .128 .175 .100 
PHel5 .028 .880 .056 -.028 .126 .176 .120 
PHel6 .099 .828 -.005 -.102 .182 .179 .057 
SCon1 .058 -.046 -.062 .875 -.020 .067 .018 
SCon2 .113 -.087 -.038 .934 .032 -.009 -.012 
SCon3 .085 -.086 -.054 .931 -.062 -.009 -.009 
SCon4 .085 -.105 -.008 .899 -.051 -.040 -.016 
PSus1 .101 .153 .800 -.004 .156 -.058 .169 
PSus2 .156 .014 .847 -.038 -.037 .029 .093 
PSus3 .196 -.005 .841 -.045 -.117 -.029 .095 
PSus4 .248 .007 .787 -.099 .025 .066 -.122 
PSus5 .447 .016 .675 -.054 .043 .045 -.111 
PSus6 .292 .015 .734 .047 .028 .018 -.213 
PSev1 .800 .099 .339 -.017 .025 -.011 .029 
PSev2 .903 .085 .189 .081 -.068 .052 .040 
PSev3 .898 .045 .189 .121 -.095 .045 .034 
PSev4 .874 .037 .130 .233 -.115 .034 -.014 
PSev5 .864 .018 .215 -.006 .070 -.069 .016 
PSev6 .855 .008 .210 .037 .182 -.048 .005 
 
As shown in Table 4.5 below, Cronbach Alpha  and composite factor reliability of all the 
constructs are greater than 0.7, which indicates adequate reliability for all the constructs 
(Fornell and Larcker 1981; Nunnally 1978). Discriminant validity is also demonstrated 
by Table 4.5, which shows that the average variance extracted for all constructs are 
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greater than 0.5 and higher than the squared correlations between constructs (Fornell and 
Larcker 1981).  
 Table 4.5 Discriminant Validity of Constructs 
(Diagonal elements: Squared root of AVE for constructs; Non-diagonal elements: correlation 
between variables). 




IGrp 0.83       0.77 0.87 
ACom 0.63 0.86      0.91 0.93 
GEst 0.54 0.62 0.87     0.89 0.93 
PSus 0.08 0.11 0.07 0.79    0.90 0.91 
PSev 0.08 -0.02 0.03 0.43 0.90   0.95 0.96 
PHel 0.56 0.68 0.59 0.18 0.12 0.87  0.94 0.95 
SCon -0.01 -0.18 -0.05 -0.07 0.17 -0.19 0.93 0.94 0.96 
4.4.3 Assessing validity for formative constructs 
We have also performed several tests to ensure the validity of formative constructs 
(informational support seeking intention and emotional support seeking intention).We 
first assessed the effect of indicator numbers on formative indicator weight significance. 
For the construct informational support seeking intention, there is one indicator, ISup2, 
not statistically different from zero (Table 4.6).  For the construct emotional support 
seeking intention, ESup2 and ESup4 are not statistically different from zero. The results 
imply that the relative effect of ISup2 on informational support seeking intention is not 
significant, and the relative effects of ESup2 and ESup4 on emotional support seeking 
intention are not significant. However, we cannot make the conclusion that the non 
significant indicators have no relationship to the latent construct without looking at the 
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bivariate relationship between the indicators and latent construct (Cenfetelli and 
Bassellier 2009). Weight significance implies the relative contribution of the indicators 
only; while the bivariate correlation between indicator and latent construct indicates the 
absolute contribution of each indicator (Cenfetelli and Bassellier 2009). The bivariate 
correlation between indicators and their latent construct are reported as loadings in 
smartPLS2.0. All the indicators have correlations with their latent construct greater than 
0.8. 












ISup1 0.44 3.4 <0.001 0.92 ESup1 0.48 2.93 0.003 0.87 
ISup2 0.18 1.2 0.22 0.90 ESup2 0.12 0.71 0.47 0.83 
ISup3 0.25 2.4 0.02 0.85 ESup3 0.43 3.82 <0.001 0.87 
ISup4 0.29 3.3 0.001 0.81 ESup4 0.18 1.53 0.14 0.63 
 
As the stability of the indicator coefficients is affected by the strength of the correlations 
among the indicators (Diamantopoulos and Siguaw 2006), high collinearity among 
indicators also implies redundant information contained in the formative construct 
(Bollen and Lennox 1991; Diamantopoulos and Winklhofer 2001).Thus, we calculate the 
correlation among all the indicators and the variance inflation factors (VIFs) for each 
indicator (Table 4.6). The VIF is used to check for possible presence of collinearity 
(Bruhn et al. 2008). VIF<3.3 is usually used a rule of thumb to assess multicollinearity 
among indicators for formative construct, although researchers consider VIFs up to 10 to 
be acceptable (Kleinbaum et al. 1988). As shown in Table 4.7, ISup1and ISup2 have VIF 
 64 
 
greater than 3 but less than 10. For the construct emotional support seeking intention, all 
its indicators have VIF less than 3. Although multicollinearity may exist among the 
indicators, to ensure the content validity, i.e. to comprehensively cover all perspectives of 
online community support seeking activities, no indicators are removed for the 
assessment of structural model (Petter et al. 2007). 
Table 4.7  VIF and correlation for Indicators of ISup and ESup  
 VIF ISup1 ISup2 ISup3 ISup4 
ISup1 4.4 1    
ISup2 5.0 0.87 1   
ISup3 2.6 0.64 .71 1  
ISup4 2.0 0.58 .57 .67 1 
 VIF ESup1 ESup2 ESup3 ESup4 
ESup1 2.8 1    
ESup2 3.0 .79 1   
ESup3 2.0 .57 .60 1  
ESup4 1.5 .34 .42 .56 1 
 
4.4.4 Structural model 
The path coefficients and explained variances for the model using a bootstrapping 




Figure 4.4 Structural Model 
 
Hypotheses were tested at the 5 percent significance level. Perceived helpfulness of 
social support significantly predicts both informational support seeking (t=16.3, p<0.001) 
and emotional support seeking (t= 13.5, p<0.001). Self-esteem concern has no significant 
influence on informational support seeking (t= 0.39, p=0.701) or emotional support 
seeking (t= 1.38, p=0.169).   
Health belief factors, susceptibility and severity are found to be not significant in 
predicting social support seeking intention, as shown in Table 4.8.  Self-esteem concern 
is not influenced by susceptibility (t= 1.61, p = 0.11) or severity (t=3.13, p=0.002). Self-
esteem concern is only predicted by affective commitment (t =2.997, p =0.003). 























































p=0.001), group self-esteem (t=3.41, p<0.001) and affective commitment (t=7.09, 
p<0.001).  
The results of hypotheses testing are summarized in Table 4.8. We also tested for the 
effect of gender, age, and offline social network, healthcare needs and none of these was 
found to be significant. 
Table 4.8 Summary of Hypotheses Testing Results 
 
 Theoretical Model Full Model with control 
variables 
 












H1. IGrp  PHel (+) 0.16 2.6 0.01 0.16 2.6 0.010 Y 
H2. IGrp SCon (-) 0.18 1.3 0.21 0.12 1.2 0.23 N 
H3. GEst  PHel (+) 0.22 3.4 0.0008 0.22 3.6 <0.001 Y 
H4. GEst SCon(-) 0.062 0.72 0.47 0.062 0.78 0.44 N 
H5. ACom PHel (+) 0.44 7.1 <0.001 0.44 7.0 <0.001 Y 
H6. ACom  SCon(-) -0.27 3.0 0.003 -0.27 2.9 0.005 Y 
H7. PSus  SCon(-) -0.15 1.6 0.11 -0.15 1.4 0.14 N 
H8. PSev  SCon(-) 0.23 3.1 0.002 0.23 2.3 0.019 Y 
H9. PHel  ISup(+) 0.76 16 <0.001 0.76 15 <0.001 Y 
H10. SCon  ISup (-) 0.019 0.39 0.70 0.032 0.62 0.53 N 
H11. PHel  ESup(+) 0.70 13 <0.001 0.69 12 <0.001 Y 
H12. SCon  ESup (-) 0.089 1.4 0.17 0.094 1.5 0.12 N 
H13. PSusISup 0.049 0.71 0.48 0.051 0.75 0.46 N 
H14. PSusESup 0.018 0.23 0.82 0.018 0.22 0.83 N 
H15. PSevISup -0.012 0.23 0.82 -0.009 0.17 0.87 N 
H16. PSevESup -0.027 0.38 0.70 -0.022 0.32 0.75 N 
Gender ISup    0.045 0.98 0.33  
Gender ESup    0.094 0.16 0.87  
Marriage ISup    0.004 0.081 0.94  
Marriage  ESup    0.032 0.503 0.62  
AgeISup    0.046 0.82 0.42  
Age ESup    -0.009 0.15 0.88  
HealthcareNeedsISup    -0.046 0.91 0.37  
HealthcareNeeds ESup    0.068 1.27 0.21  
4.4.5 Assessing common method bias 
As this study uses self-reported data, common method biases may contaminate the results 
of the study (Podsakoff et al. 2003; Podsakoff and Organ 1986).Thus, statistical analyses 
to assess the severity of common method bias are performed. First, a Harmon one-factor 
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test (Podsakoff and Organ 1986) was conducted on the nine conceptually crucial 
variables in the theoretical model. This test showed that the most covariance explained by 
one factor is 24.2 percent, indicating that common method biases are not likely a concern 
for the study. Second, following Podsakoff et al. (2003) and Williams et al. (2003)‟s 
method, a common method factor was added to the PLS model, consisting of all the 
principal constructs‟ indicators. The percentage of each indicator‟s variance explained by 
its principal construct and by the method factor was calculated.  As shown in Table 4.9 
below, the average explained variance of all the indicators by their respective principal 
constructs is 0.55; while the average method based variance is 0.036. In addition, most 
method factors‟ loadings are insignificant. Given the small magnitude and insignificance 
of method variance, common method bias is not a concern of the study.  
Table 4.9 Assessing Common Method Bias 












IGrp1 0.78** 0.62 -0.027 0.00072 
IGrp2 0.90** 0.81 -0.019 0.00035 
IGrp3 0.80** 0.64 0.044 0.0019 
Affective 
Commitment 
ACom1 0.81** 0.66 0.058 0.0034 
ACom2 0.82** 0.68 0.083 0.0069 
ACom3 0.92** 0.85 -0.038 0.0014 
ACom4 0.85** 0.74 -0.032 0.0011 
ACom5 0.88** 0.78 -0.081 0.0065 
Group Self-esteem GEst1 0.91** 0.84 -0.16 0.026 
GEst2 0.91** 0.82 -0.0057 0.000032 
GEst3 0.90** 0.82 0.023 0.00052 
GEst4 0.77** 0.60 0.13 0.016 
Perceived Benefits PHelp1 0.43* 0.19 0.39 0.15 
PHelp2 0.72** 0.52 0.20 0.038 
PHelp3 0.85** 0.72 0.059 0.0035 
PHelp4 1.10** 1.22 -0.24 0.060 
PHelp5 1.09** 1.19 -0.22* 0.048 
PHelp6 1.00** 1.007 -0.17 0.028 
Self-esteem 
Concern 
SCon1 0.90** 0.801 0.059 0.0035 
SCon2 0.96** 0.91 0.022 0.00049 
SCon3 0.94** 0.89 -0.029 0.00088 






Isup1 0.85** 0.71 0.065 0.0042 
Isup2 0.93** 0.86 -0.020 0.00041 
Isup3 0.92** 0.85 -0.070 0.0050 
Isup4 0.79** 0.62 0.017 0.00030 
Emotional Support 
Seeking Intention 
Esup1 0.89** 0.80 0.0014 0 
Esup2 0.94** 0.89 -0.051 0.0026 
Esup3 0.81** 0.65 0.029 0.00083 
Esup4 -0.19 0.037 0.91* 0.83 
Severity PSev1 0.18** 0.031 0.19 0.039 
PSev2 0.20** 0.037 0.15 0.025 
PSev3 0.20** 0.037 0.11 0.013 
PSev4 0.19** 0.036 0.052 0.0027 
PSev5 0.18** 0.033 0.13 0.016 
PSev6 0.18** 0.033 0.17 0.029 
Susceptibility PSus1 0.20** 0.041 0.30* 0.090 
PSus2 0.21** 0.044 0.14 0.019 
PSus3 0.21** 0.043 0.073 0.0054 
PSus4 0.21** 0.043 0.12 0.016 
PSus5 0.20** 0.039 0.13 0.019 
PSus6 0.20** 0.038 0.055 0.003 
Average   0.55  0.036 
* p< 0.05, **p<0.01 
 
4.4.6 Post hoc analysis 
Post hoc analysis was further performed to evaluate whether the factors in the HBM are 
full mediators for the effect of social identity on social support seeking intention. The 
direct effect of social identity on social support seeking intention is assessed first (Model 
1). The only effect of the HMB on social support seeking intention is also assessed 
(Model 2). Lastly, the model consists of both the effect of social identity on social 
support seeking intention, and the effect of the HBM on social support seeking intention, 
as well as the effect of social identity on the HBM factors are assessed together (Model 3).  





Table 4.10 Summary of Post Hoc Analysis 
 Model 3 Model 1 Model 2 

















IGrp  PHel (+) 0.16 2.71 0.007       
IGrp SCon (-) 0.11 1.22 0.22       
GEst  PHel (+) 0.23 3.55 0.0005       
GEst SCon(-) 0.06 0.79 0.43       
ACom  PHel (+) 0.44 6.72 <0.001       
ACom  SCon(-) -0.26 0.10 0.92       
PSus  SCon(-) -0.15 1.52 0.13    0.02 1.38 0.1 
PSev  SCon(-) 0.24 2.75 0.006    -0.18 3.11 0.002 
PHel  ISup(+) 0.70 9.84 <0.001    0.76 16.5 <0.001 
SCon  ISup (-) 0.02 0.30 0.77    0.02 0.39 0.70 
PHel  ESup(+) 0.56 6.95 <0.001    0.70 13.1 <0.001 
SCon  ESup (-) 0.09 1.37 0.17    0.09 1.38 0.17 
PSusISup 0.05 0.75 0.45    0.05 0.71 0.48 
PSusESup 0.01 0.13 0.90    0.02 0.25 0.80 
PSevISup -0.01 0.10 0.92    -0.01 0.22 0.83 
PSevESup -0.01 0.08 0.94    -0.03 0.45 0.65 
IGrp  ISup 0.04 0.68 0.49 0.12 1.83 0.06    
IGrp  ESup -0.01 0.17 0.87 0.08 0.99 0.32    
GEst  ISup -0.07 0.07 0.95 0.16 1.33 0.18    
GEst  ESup 0.01 0.10 0.92 0.13 1.44 0.15    
ACom ISup 0.06 0.71 0.48 0.37 3.29 0.001    
ACom ESup 0.21 2.15 0.03 0.45 4.97 <0.001    
 
The results of post hoc analysis reveal that the effect of group esteem on informational 
support seeking intention remains insignificant regardless of the existence of the 
perceived helpfulness of support. The HBM fully mediates the effect of cognitive and 
emotional social identity on informational support seeking intention. In specific, the 
perceived helpfulness of support fully mediates the effect of ingroup identification and 
affective commitment on informational support seeking intention. The perceived 
helpfulness of support also partially mediates the effect of affective commitment on 
emotional support seeking intention.  In addition, to understand the significance of the 
mediating effects, Sobel test was performed (Preacher and Leonardelli 2001). As shown 
in Table 4.11, the results show that the mediating effect of perceived helpfulness is 
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significant. However, for self-esteem concern, it does not mediate the relationship 
between social identity and social support seeking intention significantly. 
4.5 Discussion 
In general, the empirical results are encouraging and provide support for most of the 
hypotheses. The results confirm that social identity with a virtual healthcare community 
influences members‟ social support seeking intention through their evaluation of the 
behavior.  
All the three components of social identity are shown to have positive influence on 
perceived helpfulness of support seeking as predicted. The results have demonstrated the 
positive role of social identity in forming a better evaluation of social support expected in 
a virtual healthcare community. Better evaluation of social support is also shown to lead 
to higher intention of support seeking. This is consistent with prior literature which shows 
that social identity in a virtual community has a positive impact on participation desire 
(Dholakia et al. 2004) and the relationship applies in a virtual healthcare community (Liu 
and Chan 2011). 
Table 4.11 Sobel test for mediating effects 
Sobel Test Sobel Test statistics P 
IGrp   PHel  ISup 7.55 <0.001 
IGrp   PHel  ESup 6.73 <0.001 
ACom   PHel  ISup 9.14 <0.001 
ACom   PHel  ESup 5.72 <0.001 
GEst   PHel  ISup 7.41 <0.001 
GEst  PHel  ESup 7.10 <0.001 
IGrp   SCon  ISup 0.25 0.80 
IGrp    SCon  ESup 0.29 0.77 
ACom    SCon  ISup 1.12 0.26 
ACom    SCon  ESup 0.17 0.86 
GEst    SCon  ISup 0.53 0.60 
GEst   SCon  ESup 0.39 0.70 
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In terms of the negative evaluation of social support seeking behavior, only affective 
commitment is shown to reduce self-esteem concern, while ingroup identification and 
group self-esteem have no influence on self-esteem concern. The empirical study also 
reveals that perceived susceptibility affects self-esteem concern while perceived severity 
has no effect on it. 
The reason why ingroup identification does not reduce self-esteem concern may be due to 
the fact of “comparison stress” (Nadler 1987). Prior literature suggests that individuals 
with high esteem are less likely to seek help with a similar helper (Nadler 1987) because 
of the “comparison stress”, as people have to admit relative inadequacy if they seek help 
from similar helpers. Thus, when people perceive higher ingroup identification with the 
community and higher similarity with the other members in the community, they may be 
more unwilling to admit relative inadequacy compared with others and thus have more 
concern about losing self-esteem.  
One possible reason why group self-esteem does not influence self-esteem concern may 
due to the nature of virtual communities. Group self-esteem is people‟s evaluation of the 
virtual healthcare community they joined and it is affected by the community‟s 
effectiveness in solving members‟ problems and addressing members concern. For a 
highly ranked virtual healthcare community, it may consist of a long list of discussion, 
and many of the problems or questions may already being asked and addressed in 
different ways. So users can just get the supports through browsing and searching, which 
hurt less about their self-esteem. 
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This study also shows that self-esteem concern does not predict either informational or 
emotional support seeking intention significantly. The possible explanation is that the 
anonymity feature of virtual healthcare communities reduces the concern of losing self-
esteem, as well as reducing its impact on the feeling of indebtedness when asking and 
receiving assistance (Shumaker and Brownell 1984). From the descriptive statistics of 
self-esteem cost, the relatively low value of mean may also confirm this explanation. 
Another possible reason is related to the operationzation of social support seeking 
intention construct, which consists of non-interactive and interactive ways of social 
support seeking. Users will have less concern about losing self-esteem if they just look 
for social support through non-interactive ways. This may also explains why hypothesis 
12a and 12b are not supported.   
To summarize, study one shows that the positive evaluation of the expected support 
received predicts the social support seeking intention while the negative evaluation is not 
a significant predictor. It seems to contradict prior research which suggests that perceived 
barriers are the most powerful predictor of the HBM dimensions across different study 
designs and behaviors (Janz and Becker 1984). However, in the context of social support 
seeking in virtual healthcare communities, the barriers are minimized by the anonymity 
feature of virtual communities and the self-help nature of such kind of communities. The 
sociology literature also suggests that in some circumstances, positive appeals were more 
effective than negativeness, e.g., in strengthening intentions to exercise (Prentice-Dunn 
and Rogers 1986).  
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This study also found that perceived health threats have no direct impact on social 
support seeking intentions. One possible reason is that the HBM usually concerns a single 
health behavior. Although its validity has been verified in predicting both preventive 
health behavior and sick-role behavior (Janz and Becker 1984), it has not been applied to 
a context where people have different level of concerns. It may also be due to the nature 
of health behavior in virtual healthcare communities.  Users‟ social support seeking and 
other participatory behaviors are usually supplementary and indirect to the health 
outcomes (Eysenbach et al. 2004). Participation in virtual healthcare communities is to 
increase users‟ responsiveness to educational and behavioral interventions. Thus, it 
cannot replace the direct health behavior such as going for a health screening or visiting a 
doctor. Therefore, the different level of health threats does not directly lead to a change in 
social support seeking intention in virtual healthcare communities.  
4.6 Theoretical and practical contributions 
4.6.1 Theoretical contributions 
This study contributes to the research literature. First, the HBM was applied to virtual 
healthcare communities setting where users‟ behavior is highly influenced by other 
community members. Health belief model is often used to predict intrapersonal behavior, 
such as participating in health screening exercise (Sheeran and Abraham 1996). There are 
few studies conducted to assess its predictive power on interactive behaviors, such as 
participating in a virtual healthcare community and seeking support from others. We 
theoretically integrate the social identity construct into the HBM in the virtual healthcare 
communities‟ context. This study shows that social identity with a virtual community is a 
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critical factor that motivates social support seeking behavior within the community. This 
understanding of the role of social identity in health behavior within a community can 
potentially extend the explanatory power of the HBM to community-level context. 
Second, social identity has been investigated for its three sub components: the cognitive 
social identity, emotion social identity and evaluative social identity. Drawing from 
social identity theory, this study provided a theoretical explanation for how the different 
perspectives of social identity affect the perceived benefits and barriers of seeking 
support in online healthcare communities. The empirical results suggest that the 
emotional component is more influential by increasing the perceived benefits and 
reducing the perceived barrier significantly, while the cognitive components and 
evaluative component have impact on only the perceived benefits.  
Third, we have proposed and tested the informational support seeking behavior and 
emotional support seeking behavior as formative constructs. We particularly focused on 
the basic activities provided by most virtual communities that can be utilized to seek 
support.  It is consistent with the literature that members‟ participation in a virtual 
community is constrained by the available technical features (Koh et al. 2007). The 
instrument provides a specific way to evaluate what is the most preferred way to get 
different kinds of support in virtual communities. Thus, the tested and validated 
instruments have potential contribution to future research on virtual communities.  
4.6.2 Practical contributions 
Providing social support to enhance individual well-being is the mission of every virtual 
healthcare community (Misra et al. 2008). However, organizations, including government, 
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pharmaceutical companies and research centers, who decide to use virtual community as 
a platform to provide social support are faced with the challenge of not knowing their 
member‟s needs.  
The study suggest that member‟s cognitive identification with the virtual community, 
their affective attachment to the virtual community, and their group self-esteem will 
affect perceived benefits and barriers of seeking social support from other community 
members. This result can be interpreted with prior literature on social identity enhancing 
strategy to provide guidelines to community managers. For example, prior research on 
social identity shows that offline interaction strengthens community members‟ perception 
of “who we are in the community” (Hogg and Terry 2000), which may lead to more 
online posting activities. Thus, community leaders may consider planning offline 
gatherings and linking them to online activities to stimulate members‟ posting activity 
online (Koh et al. 2007). 
The study also evaluated the different mechanisms preferred by users to get information 
and emotional support in virtual healthcare communities. The empirical results reveal that 
browsing and posting are the most preferred ways of seeking both informational and 
emotional support. Sending private message to a particular user in the community is also 
preferred by users to get informational support. However, searching function is the least 
preferred way of getting the social support in virtual healthcare communities. Although 
many virtual healthcare communities are trying to provide more advanced functions to 
their users, our findings suggest community managers not to over invest in fancy tools 
such as advanced searching features. Users still prefer the most traditional way of 
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participation in virtual communities. With the emerging social network features in many 
virtual communities (Boyd 2000), it is also important to provide users with different ways 
to reach and connect with other people individually in the community.  
This study also provides a better understanding of the drivers of social support seeking 
intention in virtual healthcare communities. Positive benefits of support seeking behavior 
are more important than the negative barriers in virtual healthcare communities. As users 
only treat virtual healthcare communities as supplementary resources for both 
informational and emotional support, the information they get may be used to find a 
proper doctor or as a validation of doctor‟s diagnosis. Thus, community managers may 
consider hiring professionals as moderator to ensure the credibility of information shared 
in the community and further enhance the positive beliefs on social support seeking 
behaviors. 
4.6.3 Limitations and future research 
The findings of the study need to be interpreted in light of its limitations. First of all, the 
study does not include non-registered members in the investigation. One important 
feature of virtual healthcare communities is that learning opportunity is provided to those 
who are not members but would benefit as participants (Braithwaite et al. 1999). As a 
result, potential new members, friends and relatives of patients, and may “lurk” (i.e., read 
messages but not participate) in a virtual healthcare community without being intrusive or 
disturbing the ingroup dynamics (Finn and Lavitt 1994). How this group of people can 
benefit from virtual healthcare communities can be further explored. 
 77 
 
Secondly, the respondents of the survey are registered members of virtual healthcare 
communities. It is a limitation of the study as registered users usually have low concern 
of losing self-esteem about participating and looking for help in the community. Future 
study could compare the differences in perceived benefits and barriers between existing 
members and potential members. 
Thirdly, in this study, we did not look at the role of moderators. Prior research has shown 
that some patients prefer to ask questions in a patient-oriented virtual community without 
the interference of healthcare professionals, because interactions with healthcare 
professionals might be perceived as intimating whereas patient-to patient 
communications are viewed as less threatening (Scola-Streckenbac 2008). The reason 
may be that people tend to identify themselves with other patients but not with health 
professionals. However, many communities now are hiring health professionals as 
moderators to ensure the credibility of the information. Thus, future research can look at 
the tradeoff effect of having health professionals in virtual healthcare communities and 
whether their presence affects members‟ identification with the community.  
4.7 Conclusion  
The proliferation of virtual healthcare communities does not mean that every registered 
member‟s need is met, as many members do not look for support actively in the 
community or even do not visit the community regularly. Thus motivated, this research 
examined individual‟s social support seeking intention in virtual healthcare communities 
using the lenses of the health belief model and social identity theory. The findings show 
that the perceived benefits of support seeking activities play a more important role in 
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predicting social support seeking intention than the concerns associated with these 
activities. The perceived benefits of social support seeking are found to be influenced by 
the individual‟s social identification with the virtual healthcare community. This study 
has contributions in extending our understanding about social support seeking for 
members in virtual healthcare communities. Given that social identity stimulates social 
support seeking intention, future studies can investigate the actual social support seeking 
behavior, and whether members of virtual healthcare communities can benefit from those 
support seeking activities. 
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CHAPTER 5 STUDY TWO 
Study two examines the direct effect of social identity on social support seeking activities 
in virtual healthcare communities. In addition, the users‟ perception on community‟s 
technical support capability is investigated to understand its influence on social support 
seeking preferences. The second study of this thesis provides a longitudinal assessment 
on how social identity and perceived community facilitating capability influence the 
actual social support seeking activities, and whether users‟ uncertainty in illness can be 
changed by these activities. This study contributes to the virtual healthcare community 
literature by advancing the theoretical understanding of the antecedents and consequences 
of social support seeking behavior. It also offers practical suggestions for communities‟ 
management to encourage active social support seeking activities and reduce members‟ 
uncertainty in illness.  
5.1 Literature review 
5.1.1 Virtual healthcare communities and technical features 
A virtual healthcare community is also called a computer-mediated support system, 
online self-help group, online healthcare group, etc. They have lower barriers to 
participation than traditional offline patient support groups (Laing et al. 2004), as 
participating in virtual communities require less time and lower commitment. Virtual 
healthcare communities provide information to patients at their fingertips so they can 
make decision or get second opinions about their health status. Virtual healthcare 
communities are not only useful for searching medical information, but also able to 
facilitate disclosure of risky topics (Wright and Bell 2003) given the anonymity feature of  
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virtual communities. The anonymity feature is perceived to be very important by patients 
by protecting their privacy (Misra et al. 2008) and encourages them to discuss potentially 
embarrassing topics or express their feelings more freely. Therefore, virtual healthcare 
communities are believed to be a helpful channel for people to seek both informational 
support and emotional support. 
To facilitate online social support seeking activities, most virtual healthcare communities 
provide several technical tools for their members. For example, there are functions 
facilitating interactions among community members, such as a forum. Members can also 
send private messages to other members. There are also searching tools available in these 
online healthcare communities. Some allow user to search by keywords, and others 
provide more advanced searching by grouping the output according to similar symptoms 
or medical information. How users feel about the capability of these technical features in 
facilitating social support is important to predict their actual behavior.  Thus, this study 
investigates the role of perceived community facilitating capability (van der Poel 2010), 
which is defined as users‟ evaluation on the extent to which community‟s technology 
tools are available for them to look for social support efficiently and effectively. 
5.1.2 Uncertainty in illness theory 
Uncertainty is a major component of patient‟s illness experience, as patients have to face 
many unknowns such as unfamiliar hospital personnel and environment, overwhelming 
medical terms and other problems. Uncertainty in illness is usually perceived as a 
significant stressor to patients‟ well-being (Neville 2003). It affects individual‟s 
psychosocial adaptation to disease dramatically (McCormick 2002). According to 
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uncertainty in illness theory, uncertainty in illness consists of four forms, including 
“ambiguity concerning the state of the illness, complexity regarding the treatment and the 
system of care, lack of information about the diagnosis and seriousness of the illness, and 
unpredictability as to the course of the disease and prognosis” (Mishel and Braden 1988, 
p98). The definition of uncertainty in illness is originally developed to understand the 
concern of hospitalized patients (Mishel 1981). In this study, we adapt the original 
definition and use uncertainty in illness to describe the concern of people who join virtual 
healthcare communities. It is defined as an individual‟s general perceived inability to 
solve health-related problems, including diagnosis, medication, coping strategies and 
others. 
Uncertainty can be both objective and perceptual (Milliken 1987). Objective uncertainty 
usually refers to explicit cues in the environment (Milliken 1987). Perceived uncertainty 
is an individual‟s judgment about a situation or event based on cues (Mishel 1981). 
Perception of reality is likely to differ from objective reality due to limitations in human‟s 
cognitive reasoning abilities (MacCrimmon 1966). For example, whether a situation can 
be judged as uncertain or certain depends on whether it can be adequately structured or 
categorized and whether there are sufficient cues to make the judgment (Budner 1962). 
As the interest of this study is to investigate individuals‟ health concern, perceptual 
measurement of uncertainty in illness will be used. The perception of uncertainty in 
illness is not static. It will change with the development of symptoms and the treatment 
received. Thus, this study looks at the change of uncertainty in illness caused by seeking 
social support in virtual healthcare communities.  
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5.2 Research model and hypotheses 
The research model is presented in Figure 5.1. The dependent variable in our model is 
change in uncertainty in illness. The model depicts the hypothesized influence of social 
identity on uncertainty in illness via informational and emotion social support seeking 
activities.  
 
Figure 5.1 Research Model for Study Two 
 
5.2.1 Predicting social support seeking behavior with social identity 
As a derivation of social identity theory, social categorization theory suggest that an 
individual‟s perception on information validity is influenced by whether the information 
source is from a relevant and qualified group (Turner 1985). People from the same group 























same social perspective as the information receiver (Turner 1991). Higher perceived 
ingroup identification with a community implies that users are more aware of the 
similarities among all the members (Ashforth and Mael 1989; Turner 1985), and further 
enhances the users‟ feeling that the community is more eligible in providing information. 
Study one of this thesis also demonstrates that ingroup identification with a virtual 
healthcare community influences users to expect helpful support to be received from 
others. Other empirical study on online self-support group also shows that members 
perceives the information more valuable when they feel that it is provided by someone 
facing similar problems (Wright 2000). Thus, if users feel higher ingroup identification 
with the virtual healthcare community, they will have more informational support seeking 
behavior. 
H1.Ingroup identification is positively related to informational support seeking behavior. 
When people categorize themselves to a group, the perception of ingroup identification is 
created and it becomes the cognitive basis of people‟s behavior in a group and their social 
judgment towards group members (Hogg and Terry 2000). Ingroup identification with a 
virtual healthcare community indicates the awareness of the similarities among 
community participants, i.e., facing health problems and looking for social support from 
others in the community. The awareness of ingroup similarity in turn reinforces the 
community norm of sharing and peer-support. Thus, ingroup identification leads to users‟ 
conformity to community norms of sharing (Turner et al. 1987). As a result, users will be 
more encouraged to share private topics about themselves and look for love, trust, 
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encouragement, shared understanding and all the other forms of emotional support from 
other community members. Thus, we predict that:  
H2.Ingroup identification is positively related to emotional support seeking behavior. 
Affective commitment can be interpreted as the sense of identification as emotional 
attachment of self to others (Cameron 2004). It involves a sense of belonging with the 
group (Phinney 1992), which consists of “the experiences of personal involvement in a 
system or environment so that persons feel themselves to be an integral part of that 
system or environment” (Hagerty et al. 1992, p.173). Stronger sense of belonging is 
shown to encourage individuals to associate positive feelings such as trustworthiness, 
towards others from the same group (Brewer and Brown 1998). Thus, people having 
higher affective commitment with a virtual healthcare community are likely to associate 
high trustworthiness to the members who provide medication, treatment or 
hospitalization information to them, and as a result, they will be more active in 
informational support seeking behaviors.  
H3.Affective commitment is positively related to informational support seeking behavior. 
Affective commitment leads to a sense of belonging and a stronger relationship among 
community members (Bergami and Bagozzi 2000). A stronger relationship formed in a 
community usually provides broader ranges of support especially for emotional aids 
(Wellman and Wortley 1990). Thus, people affectively attached to a community tend to 
feel it contains great sources of emotional support, and thus they will engage in more 
emotion social seeking activities in the community. Although seeking emotional support 
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in a virtual healthcare community consists of activities of disclosing current health status, 
concerns, and stress factors and it may also be a sign of incompetency and dependency 
(Nadler 1983),  the in-group favoritism generated by affective commitment (Ellemers et 
al. 1999) encourages members to express their emotions more freely. Thus, we 
hypothesize that: 
H4. Affective commitment is positively related to emotional support seeking behavior. 
Evaluative component of social identity refers to the value connotation of a particular 
group membership (Ellemers et al. 1999). Thus, when members have higher group self-
esteem of the virtual healthcare community, they attach a greater value to the community. 
For example, the positive evaluation of a virtual healthcare community may be associated 
with the credibility of the community owner or its effectiveness in facilitating 
information exchange. Clinical research found that trust and credibility of information 
provider is one important predictor of patients‟ medical information seeking behavior 
(Matthews et al. 2002). If individuals feel that the information shared online is reliable 
and the information providers are credible, they will be more willing to in seeking 
informational support from the community. Study one of the thesis also demonstrates that 
group self-esteem leads to a higher perceived helpfulness of the support received. Thus, 
we predict that: 
H5. Group self-esteem is positively related to informational support seeking behavior. 
Group self-esteem encourages people to engage in more prosocial behaviors towards 
other members in the group (Bergami and Bagozzi 2000), such as participating in group 
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activities and communicating with group members. Communication is found to be a key 
component of social support (Albrecht et al. 1994). Talking about stresses to others is 
important for managing psychosocial stressors caused by illnesses and other health 
conditions (Walsh-Burke 1992). Empathy, understanding and other kinds of emotional 
supports can be shared through communication among people. Thus, in a virtual 
healthcare community, members with high group self-esteem are more likely to engage in 
participative and communicative activities to get emotional support for themselves. Thus, 
we predict that: 
H6. Group self-esteem is positively related to emotional support seeking behavior. 
5.2.2 Predicting social support seeking behavior with perceived community 
facilitating capability 
Previous research finds that technology facilitating conditions of an information system 
influence the user‟s intentions to use it directly (Kankanhalli et al. 2005; Venkatesh et al. 
2003). In the context of virtual healthcare communities, studies are conducted to look at 
the influence of different technological features, including the display of information, 
decision support and connectivity to experts and patients (Gustafson et al. 1999). Those 
design features are shown to influence the usage of the virtual communities (Gustafson et 
al. 1999). The extent to which technology tools are available for support seekers plays an 
important role in predicting users‟ social support seeking behavior in virtual healthcare 
communities as well. Helpful technological functions of a virtual community will 
facilitate efficient communication and efficient information searching, which reduce the 
barriers of social support seeking.  For example, searching function is used often used to 
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locate information directly in a virtual healthcare community. When the searching 
mechanism only allows precise searching by entering the exact key word, users are less 
likely to get what they want and they may give up looking for information in the 
community in the future. Some newly launched healthcare site, such as meddik.com, it 
intends to provide advanced searching for the users by matching information with similar 
conditions or symptoms, and feedback information seekers the most credible and relevant 
information. This in turn becomes an incentive for the users to stay with the community 
for more information. A recent qualitative study through user interviews also indicates 
that the general usability and accessibility of social network site will affect users‟ 
intention to use it for health and wellness information (Zhang 2012). Thus, we 
hypothesize that perceived community facilitating capability of a virtual healthcare 
community influences the support seekers‟ behavior in the community. 
H7. Perceived community facilitating capability is positively related to informational 
support seeking behavior. 
H8. Perceived community facilitating capability is positively related to emotional support 
seeking behavior. 
5.2.3 Predicting change in uncertainty in illness with social support seeking 
behavior 
Social support has long been known to enhance well-being, mute the experience of stress, 
reduce the severity of illness, and assist speedy recovery from health disorders (Seeman 
1996; Thoits 1995). Researchers have shown that the support received through online 
interaction is perceived to be as helpful as support provided by real-world contacts 
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(Turner et al. 2001). According to uncertainty in illness theory, social support has both 
indirect and direct influence on perceived uncertainty in illness (Mishel and Braden 1988). 
A higher level of social support assists patients to have a clearer view about the change in 
symptom and a better understanding on illness and treatment-related events (Mishel and 
Braden 1988). Thus, uncertainty is reduced as the social supports received can assist 
patients to interpret the uncertain illness-related events. Social support seeking behaviors 
are people‟s attempts in getting necessary facts and knowledge to interpretate the current 
health conditions, as well as emotional comforts to interpretate health-related signs 
rationally. Thus, active social support seeking behavior will help to reduce uncertainty in 
illness. People joining in virtual healthcare communities have different initial value of 
uncertainty about their illness. However, if they are active in looking for the social 
support in the virtual healthcare communities, their uncertainty in illness will be reduced. 
Thus, we hypothesize that: 
H9. More informational support seeking behavior reduces uncertainty in illness. 
H10.More emotional support seeking behavior reduces uncertainty in illness. 
 
5.3 Research methodology 
A longitudinal study involving two rounds of survey data collection was conducted to test 
the hypotheses.  
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5.3.1 Scale development, index construction and conceptual validation 
For survey instrument development, existing validated scales were adopted wherever 
possible. However, all questions in the survey were adjusted to reflect the specific 
context of virtual healthcare communities. Ingroup identification, group self-esteem, 
affective commitment, perceived community facilitating capability and uncertainty in 
illness were operationalized as reflective constructs. To assess the three social identity 
items, scales from Ellemers et al. (1999) were used, considering the research context in 
virtual healthcare community. The items assessing perceived community facilitating 
capability were adapted from (Jorn van der Poel, 2010) and modified to reflect the 
context of facilitating social support seeking in a virtual healthcare community. To 
measure uncertainty in illness, we adapted scales from Mishel (1981) which was 
originally developed for hospitalized patients. We have rephrased some items and 
removed some items to make them relevant to virtual healthcare communities‟ users who 
may have different levels of health concerns. The change in uncertainty in illness was 
calculated by the difference between two the uncertainty in illness scores collected at the 
beginning and the end of the study. These questions all employed the seven-point Likert 
scale (1 = strongly disagree, 7 = strongly agree). 
The self-reported informational support seeking behavior and emotional support seeking 
behavior were operationalized as formative constructs following the procedures proposed 
by Petter et al. (2007). These were formulated to have a comprehensive coverage of 
major online community support seeking activities, including browsing, posting, 
searching and sending private message to members. The items measured users‟ frequency 
of using these four activities to get social support within the period of two surveys. 
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Frequency for each activity was reported by a seven-point Likert scale, with 1 
representing no such activity at all and 7 representing very frequent activities. 
Several control variables were included in the survey to rule out alternative explanations. 
One set of control variables are sociodemographic variables, including gender age and 
marital status. The type of medical concern was also collected and coded as general well-
beings and disease management (Dunkel-Schetter et al. 1992). The operationalization of 
constructs is summarized in Table 5.1 below.  
Table 5.1 Operationalization of Constructs 
Construct Items References 
Ingroup Identification 
(IGrp) 
I am like other members of this virtual 
community. 




et al. 1999) 
Group Self-esteem  
(GEst) 
Overall, my community is considered good by 
others. 
Most people consider my community, on the 
average, to be more effective than other 
community. 
In general, others respect the community that I am 
a member of. 
In general, others think that the community I am a 
member of is unworthy. 
(Cameron 
2004; Ellemers 




I would like to continue staying with this virtual 
community.  
I dislike being a member of this virtual 
community. 
I would rather belong to the other virtual 
community. 
I feel emotionally attached to this community. 










In the past three months, how often do you seek 
help by the following ways to get informational 
support? 
Reading posts and replies 
Searching posts and replies 
Posting something in the forum 
Sending private message to people that can 






In the past three months, how often do you seek 
help the following ways to get emotional support?  
Reading posts and replies 
Searching posts and replies 
Posting something in the forum 
Sending private message to people that can 





Uncertainty in Illness I have a lot of questions on my health conditions 
without answers. 
I have received so much information about my 
health condition that I cannot tell what is most 
important. 
I have not got a specific diagnosis. 
I do not know when to expect things (e.g. medical 
treatment, surgery) will be done to me. 
My treatment is too complex to figure out. 
It is difficult to know if the treatments or 
medications I am getting are helping me. 
I don't know how my illness will be treated. 
I am not sure about the complexity of the 
treatment of my illness. 
The course of my illness keeps changing; I have 
my good and bad days. 
My symptoms continue to change unpredictably. 
I am unsure if my illness is getting better or worse. 
I am not sure about how much care I need from 






The technological features of the community allow 
me to locate the support I need easily. 
The technological features of the community allow 
me to contact a member easily. 
Social support seeking in this virtual community is 
well supported by its technological features. 
Modified from 





5.3.2 Administration of the survey 
A follow up survey was conducted three months after the first study. Private messages 
were sent to those respondents who have participated in the first survey, inviting them to 
fill in the follow up survey in return for a mobile phone top-up card. Social identity 
constructs (IGrp, GEst, ACom), uncertainty in illness and basic information of subjects 
were collected in the first survey. Self-reported support seeking behavior, uncertainty in 
illness and perceived community facilitating capability were collected in the second 
survey. There are 206 respondents for the first survey, and 109 of them participated in the 
follow-up survey. The demographic information of the subjects for the follow-up survey 
is summarized in Table 5.2 below. To check potential non-response bias, the 
demographic information for the non-respondents are also shown in Table 5.2. There is 
no major difference between the respondents and non-respondents in terms of their 
demographics. 
Table 5.2 Demographic Information of Respondents and Non-respondents 
  Respondents Non-respondents 
Gender Male 51 (46.8%) 44 (45.3%) 
 Female 58 (53.2%) 53 (45.3%) 
Age (Years Old) <20 3 (2.8%) 3 (3.1%) 
 20-25 45 (41.3%) 27 (27.8%) 
 25-30 45 (41.3%) 35 (36.1%) 
 30-55 12 (11.0%) 20 (20.6%) 
 35-40 2 (1.8%) 0 
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 >40 2 (1.8%) 12 (32.4%) 
Disease type Well-being 58 (53.2%) 90 (92.8%) 
 Disease management 51 (46.8%) 7 (7.2%) 
5.4 Data analysis and results 
The theoretical model is multistage suggesting the need for a structural equation 
modeling technique to test all relationships at the same time. smartPLS 2.0 is chosen for 
testing interaction effects together with main effects (Chin et al 2003). We first assessed 
the instrument validity followed by the hypotheses testing. The software used was 
smartPLS2.0. The descriptive statistics of reflective constructs are summarized in Table 
5.3, as well as the descriptive statistics of each item of the formative constructs. The 
negative value of change in uncertainty in illness indicates that uncertainty in illness is 
reduced after three months. 
Table 5.3 Descriptive Statistics  (N=109) 
Study Variables Mean Std Dev Min Max 
Ingroup Identification (IGrp) 4.60 1.37 1.00 7.00 
Group Self-esteem (GEst) 4.97 1.07 1.00 7.00 
Affective Commitment (ACom) 5.31 1.02 1.00 7.00 
Change in Uncertainty in illness (CUnc) -0.14 1.49 -6.00  3.75 
Perceived Community Facilitating Feature (CFac) 5.00 1.18 1.00 7.00 
Informational support seeking intention (ISup) 
Informational support seeking via browsing (ISup1) 5.74 1.40 1 7 
Informational support seeking via searching (Isup2) 5.79 1.25 1 7 
Informational support seeking via posting (Isup3) 5.66 1.29 1 7 
Informational support seeking via messaging (Isup4) 5.22 1.47 1 7 
Emotional  support seeking intention (Esup1) 
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Emotional  support seeking via browsing 5.43 1.28 1 7 
Emotional  support seeking via searching 5.39 1.21 1 7 
Emotional  support seeking via posting 5.39 1.14 1 7 
Emotional  support seeking via messaging 5.05 1.55 1 7 
5.4.1 Instrument validation 
For instrument validation, we assessed the reflective constructs first for their convergent 
and discriminant validity. Principal component analysis was performed to ensure the 
items are loaded to the intended constructs. As there is no requirement for the measures 
of formative construct to be highly correlated, common factor analysis is not applicable 
for formative constructs (Rossiter 2002). Thus, informational support seeking behavior 
and emotional support seeking behavior are not entered for principal component analysis. 
Table 5.4 supports shows that most items loaded on its construct significantly (p<0.01) 
and loaded less highly on the other constructs. Convergent validity also needs to be 
established by examining the standardized path loading, composite reliability (CR), 
Cronbach‟s , and the average variance extracted (AVE) (Gefen et al. 2000). As shown 
in Table 5.4, the standardized path loadings of all items were significant (t-value > 1.96) 
and most of the values are greater than 0.7. The CR and Cronbach‟s  for all constructs 
exceeded 0.7 (Table 5.5). The AVE for each construct was greater than 0.5. Thus, each 
test result met its threshold criterion and the convergent validity for the constructs was 
supported. 
Table 5.4 Results of Factor Analysis 









IGrp3 .044 .231 .174 .159 .752 0.90    
GEst1 .111 .476 .100 .704 -.071 0.81 0.88 0.92 0.74 
GEst2 -.044 .274 .209 .822 .172 0.91    
GEst3 .109 .282 .245 .809 .199 0.93    
GEst4 .257 .229 .279 .606 .401 0.79    
ACom1 .191 .860 .206 .151 .103 0.79 0.91 0.92 0.69 
ACom2 .140 .864 .201 .209 .062 0.79    
ACom3 .064 .776 .077 .322 .201 0.84    
ACom4 -.092 .633 .105 .216 .450 0.87    
ACom5 -.072 .626 .181 .184 .389 0.87    
CFac1 .088 .172 .859 .154 .186 0.92 0.91 0.95 0.86 
CFac2 .036 .180 .906 .190 .097 0.94    
CFac3 .104 .231 .843 .207 .111 0.92    
CUnc1 .644 .076 .139 -.069 .221 0.63 0.92 0.93 0.54 
CUnc2 .521 .011 .088 .135 -.132 0.56    
CUnc3 .622 -.039 .174 .025 .009 0.65    
CUnc4 .731 .003 .103 .071 .170 0.74    
CUnc5 .729 -.060 -.027 .093 -.137 0.74    
CUnc6 .808 .034 .094 .002 .007 0.81    
CUnc7 .869 .016 -.047 .008 .106 0.80    
CUnc8 .765 .087 -.057 .205 .207 0.84    
CUnc9 .691 .033 -.048 .098 -.175 0.73    
CUnc10 .784 .091 .038 .137 -.212 0.70    
CUnc11 .837 .110 .032 -.071 .060 0.83    
CUnc12 .735 .121 -.064 -.144 -.021 0.73    
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Discriminant validity of the measurement model was checked by comparing the square 
root of AVE for each construct with the correlations between that construct and other 
constructs. If the square root of AVE is greater than the correlations between the 
construct and other constructs then it indicates discriminant validity (Fornell and Larcker 
1981). As shown in Table 5.5, the square root of AVE for each construct exceeded the 
correlations between that construct and other constructs.  
Table 5.5 Discriminant Validity of Constructs 
(Diagonal elements: Squared root of AVE for constructs; Non-
diagonal elements: correlation between variables). 
Construct IGrp ACom GEst CFac UCng 
IGrp 0.89     
ACom 0.57 0.86    
GEst 0.45 0.62 0.83   
CFac 0.39 0.43 0.50 0.93  
CUnc 0.02 0.06 0.17 0.15 0.73 
 
5.4.2 Assessing validity for formative constructs 
We have also performed several tests to ensure the validity of formative constructs 
(informational support seeking behavior and emotional support seeking behavior). As the 
stability of the indicator coefficients is affected by the strength of the correlations among 
the indicators (Diamantopoulos and Siguaw 2006), high collinearity among indicators 
also implies redundant information contained in the formative construct (Bollen and 
Lennox 1991; Diamantopoulos and Winklhofer 2001). Thus, we calculate the correlation 
among all the indicators and the VIF for each indicator (Table 5.6). The variance inflation 
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factors (VIF) is used to check for possible presence of collinearity (Bruhn et al. 2008). 
VIF<3.3 is usually used a rule of thumb to assess multicollinearity among indicators for 
formative construct, although researchers also consider VIFs up to 10 to be acceptable 
(Kleinbaum et al. 1988). As shown in Table 5.6, ISup2 has VIF greater than 3.3 but less 
than 10. For the construct emotional support seeking behavior, ESup1 and ESup2 have 
VIF greater than 3.3 but less than 10. Thus, although some indicators are correlated, the 
VIF values indicate that multicolinnearity is not a concern. 
Table 5.6 VIF and Correlation for Indicators of  ISup and ESup 
  VIF ISup1 ISup2 ISup3 ISup4 
Informational Support Seeking via 
Browsing  
ISup1 
2.89 1    
Informational Support Seeking via 
Searching 
ISup2 
3.72 0.81 1   
Informational Support Seeking via 
Posting 
ISup3 
2.37 0.49 0.64 1  
Informational Support Seeking via 
Messaging 
ISup4 
1.80 0.42 0.48 0.65 1 
  VIF ESup1 ESup2 ESup3 ESup4 
Emotional support Seeking via 
Browsing  
ESup1 4.07 1    
Emotional support Seeking via 
Searching 
ESup2 4.41 0.86 1   
Emotional support Seeking via 
Posting 
ESup3 2.99 0.64 0.67 1  
Emotional support Seeking via 
Messaging 




We also assessed the effect of indicator numbers on formative indicator weight 
significance. For the construct informational support seeking behavior, the path 
coefficients of all indicators are not statistically different from zero (Table 5.7), and this 
is the same for the construct emotional support seeking behavior. The results imply that 
the relative effect of each indicator on informational support seeking behavior is not 
significant, and the relative effect of each indicator on emotional support seeking 
behavior is not significant. Researches suggest grouping the indicators into two or more 
distinct constructs with separate effects (Cenfetelli and Bassellier 2009), if non-
significant weight paths are detected. According to literature review, we group 
informational support seeking and emotional support seeking into non-interactive and 
interactive ways of support seeking respectively as shown in Table 5.7. 
We cannot make the conclusion that the non significant indicators have no relationship to 
the latent construct without looking at the bivariate relationship between the indicators 
and latent construct (Cenfetelli and Bassellier 2009). Weight significance implies the 
relative contribution of the indicators only; while the bivariate correlation between 
indicator and latent construct indicates the absolute contribution of each indicator 
(Cenfetelli and Bassellier 2009). The bivariate correlation between indicators and their 
latent construct are reported as loadings in smartPLS2.0. As shown in Table 5.7 below, 
for the construct informational support seeking behavior, only indicators ISup1 and ISup2 
have correlations with the latent construct greater than 0.8. And for the construct 
emotional support seeking behavior, only indicators ESup3 and ESup4 have correlations 
greater than 0.8.  
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Co-occurrence of negative and positive indicator weights for both formative constructs is 
also observed from Table 5.7. It is recommended to drop the constructs with negative 
weight (Cenfetelli and Bassellier 2009). For the construct informational support seeking 
behavior, ISup3 has a negative weight, and for the construct emotional support seeking, 
ESup1 is found to have a negative weight. Thus, based on both analysis on indicator-
latent variable correlations and the occurrence of negative indicator weight, ISup3 and 
ISup4 are dropped for the construct informational support seeking behavior, and ESup1 
and ESup2 are dropped for the construct emotional support seeking behavior (Petter et al. 
2007).   
In summary, to ensure the content validity, we are only keeping the non-interactive 
participatory component of ISup and keeping the interactive participatory component of 
ESup.  
Table 5.7 Validity Assessment for Formative Constructs 












ISup1 0.38 1.60 0.11 0.95 ESup1 -0.03 0.09 0.92 0.63 
ISup2 0.45 1.72 0.08 0.92 ESup2 0.004 0.02 0.98 0.67 
Intera
ctive 
ISup3 -0.24 1.06 0.29 0.45 ESup3 0.47 1.47 0.14 0.98 
ISup4 0.06 0.24 0.81 0.44 ESup4 0.24 0.90 0.37 0.85 
 
5.4.3 Hypotheses testing  
After establishing the validity of the survey instrument, we conducted the hypotheses 
testing using smartPLS2.0 with the bootstrapping technique. Uncertainty in illness 
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change was calculated by uncertainty in illness score collected in the second survey 
minus uncertainty in illness collected in the first survey. Path coefficients and 
significance values for the main effects are reported in Figure 5.2.  
 
Figure 5.2 Structural Model 
 
All hypotheses were tested at the two-tail 5 percent significance level. Only perceived 
community facilitating capability is found to predict informational support seeking 
behavior significantly (t = 3.9, p < 0.001). None of the social identity components is 
found to influence informational support seeking behavior (Table 5.8). Emotional support 
seeking behavior is found to be predicted by affective commitment (t=3.6, p <0.001) and 









































emotional support seeking behavior opposite to the way we predicted (path coefficient = -
0.26).  
Emotional support seeking behavior is found to reduce uncertainty in illness significantly 
as predicted (t=2.73, p = 0.007). However, informational support seeking behavior is 
found to increase uncertainty in illness significantly (t=3.49, p<0.001), as the path 
coefficient is 0.346. The hypotheses testing results are summarized in Table 5.8 below. 
Table 5.8 Summary of Hypotheses Testing Results 
 Theoretical Models Full Model with Controls  












H1. IGrp  ISup (+) -0.032 0.27 0.79 -0.051 0.45 0.33 No 
H2. IGrp ESup (+) 0.072 0.56 0.58 0.081 0.63 0.27 No 
H3. GEst  ISup (+) 0.088 0.68 0.49 0.055 0.40 0.35 No 
H4. GEst ESup (+) -0.26 2.06 0.04 -0.27 1.97 0.03 No 
(opposite) 
H5. ACom ISup (+) 0.095 0.91 0.36 0.15 1.24 0.11 No 
H6. ACom ESup (+) 0.47 3.62 <0.001 0.46 3.52 <0.001 Yes 
H7. ISup  CUnc(-) 0.35 3.49 <0.001 0.34 2.66 0.005 No 
(opposite) 
H8. ESup  CUnc(-) -0.31 2.73 0.007 -0.31 2.45 0.008 Yes 
H9. Tech  ISup (+) 0.43 3.90 <0.001 0.420 3.41 <0.001 Yes 
H9. Tech  ESup (+) 0.13 1.15 0.25 0.120 1.03 0.15 No 
Gender -> CUnc    0.012 0.09 0.46  
Age -> CUnc    0.070 0.56 0.29  
Marriage -> CUnc    -0.028 0.21 0.42  




5.4.4 Common method bias 
Although this study uses self-reported data, the data was collected through two surveys 
conducted at different times. Common method bias is less likely a concern for this study. 
However, we still performed statistical analyses to assess the severity of common method 
bias in each individual survey by Harmon one-factor test (Podsakoff and Organ 1986). 
The Harmon one-factor test for the first survey is 33.8%, and the Harmon one-factor test 
for the second survey is 33.2%, indicating that common method biases are not likely a 
concern for the study. 
5.5 Discussion of findings   
Overall, the findings provide strong empirical support for the proposed relationships. The 
first important conclusion is that emotional support seeking behavior helps to reduce the 
uncertainty in illness for healthcare community participants. In other words, when people 
are more active in looking for empathy, concern, affection, love, trust and all the other 
forms of emotional support in virtual healthcare communities, their uncertainty in illness 
is reduced. This finding extends previous evidence linking social support seeking to 
uncertainty in illness in an offline context (e.g., Mishel and Braden 1988). The fact that 
emotional support seeking in online health communities reduces uncertainty in illness 
demonstrates the effectiveness of online healthcare communities. 
We also find that the informational support seeking behavior does not reduce uncertainty 
in illness as predicted. Instead, more active informational support seeking behavior raises 
the uncertainty in illness. One possible reason is that users engaging in more 
informational support seeking activities may get overwhelmed with new medical terms 
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and different ways of treatment. It will increase their difficulty to appraise their current 
situation correctly, and thus may increase their uncertainty in illness (Mishel and Braden 
1988).  
Among all the antecedents of informational support seeking behavior hypothesized in the 
study, only community‟s facilitating condition is found to have a strong influence. None 
of the three components of social identity predicts informational support seeking 
behavior significantly. The finding suggests that the effect of technological support is 
stronger than social identity on informational support seeking. Previous research also 
reported that evaluation and apprehension of technology directly influence the user‟s 
intentions to use IT systems (Markus, 2001; Venkatesh et al., 2003; Inkpen and Tsang, 
2005; Kankanhalli et al., 2005). In addition, the communication of information and 
feeling online requires different mechanisms. Communication and exchange of 
information online ask for more efficient and effective facilitative technologies to deliver 
the information to intended recipients with little distortion and mistakes. Thus, in a 
virtual healthcare community, the availability and quality of technological support are 
more critical to exchanging information via computer-mediated communication. 
In contrast, emotional support seeking behavior was predicted by social identity but not 
the perceived facilitating capability of the virtual healthcare communities. Among the 
three components of social identity, we found affective commitment positively related to 
emotional support seeking behavior. The finding is consistent with previous research 
showing that social identity is positively correlated with emotion social support in offline 
community (Haslam et al. 2004). However, group self-esteem is negatively related to 
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emotional support seeking behavior. Group self-esteem is people‟s evaluation of the 
virtual healthcare community they joined and it is affected by the community‟s 
effectiveness in solving members‟ problems and addressing members concern. For a 
highly ranked virtual healthcare community, it may consist of long list of discussion, and 
many of the problems or questions may already being asked and addressed in different 
ways. Thus, user visiting the community may feel the atmosphere is more information-
oriented, and become hesitant to share their feelings and experience.  
The reason why ingroup identification does not encourage informational or emotional 
support seeking may be due to the fact of “comparison stress” in our research context 
(Nadler 1987). People are less likely to admit relative inadequacy especially with similar 
others (Nadler 1987). Thus, when people perceive higher ingroup identification with the 
community and higher similarity with the other members in the community, they may be 
more unwilling to admit relative inadequacy compared with others and thus are reluctant 
to seek emotional support from others.  
5.6 Implications for theory, practice and future research 
5.6.1 Theoretical contribution 
The study makes several important contributions to the research literature. One important 
contribution of this study is that it provides a theory-based, longitudinal analysis of the 
effect of social identity on social support seeking activities. In specific, study two 
employs a longitudinal design to investigate how social identity measured at the 
beginning of the observation period influence longer-term member activities of seeking 
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social supports. Thus, causal relationship between social identity and social support 
seeking can be more valid in our study than those with cross-sectional design. 
Second, the concept of uncertainty in illness that has been studied for hospitalized 
patients was applied to an online healthcare community setting. This study also enhances 
the theoretical understanding on the change of uncertainty in illness from participating in 
virtual healthcare communities. Uncertainty in illness is shown to relate to individual‟s 
well-being directly (Landis 1996; Wineman et al. 1996) and how to reduce uncertainty in 
illness intrigues researchers and healthcare providers. However, most researches on 
uncertainty in illness focus on what factors are related to a low uncertainty in illness and 
neglect the fact that uncertainty is not a static indicator of people‟s well-being. Though a 
longitudinal design, our study finds that although people participating in virtual 
healthcare communities have different level of uncertainty in illness, their uncertainty in 
illness can be reduced through looking for emotional support in the virtual healthcare 
community.  
Third, this study identified the distinctive effect of different types of social support in 
virtual healthcare communities. Prior study has investigated the effect of different types 
of social support on health outcomes (Schaefer et al. 1981). Online social support group 
research demonstrates that social support exchanged in the group is important to health-
related outcomes. However, whether different types of social support work in the same 
way is not studied. Our study has shown that informational support and emotional 
support play different roles in influencing illness uncertainty. In specific, seeking 
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emotional support in a community helps to reduce uncertainty in illness while seeking 
informational support may increase uncertainty in illness.  
Fourth, Social identity has been investigated for its three sub components: the cognitive 
social identity, emotional social identity and evaluative social identity. The respective 
effect in virtual healthcare communities for each components of social has been 
investigated. Drawing from social identity theory, we provided a theoretical explanation 
for how the different perspectives of social identity affect informational and emotional 
support seeking activities in online healthcare communities. The empirical results suggest 
that the emotion social support seeking is influenced by group self-esteem and affective 
commitment, while informational social support seeking is not influenced by social 
identity. 
Lastly, this study has highlighted the important role of technology artifacts in facilitating 
informational support seeking activities. Prior research on virtual healthcare communities 
has addressed technical issues such as trust-supporting mechanisms (Leimeister et al. 
2005) and security issues (Chryssanthou et al. 2009). In this study, we provide evidence 
on the importance of the social support seeking facilitative capability of virtual healthcare 
communities, such as searching and messaging functions.  They are particularly critical to 
encourage more active informational support seeking in virtual healthcare communities. 
5.6.2 Practical contribution 
From a pragmatic perspective, virtual healthcare communities invest significant resources 
in developing the technological infrastructure and organizing a lot of online activities to 
reduce users‟ uncertainty in illness and enhance their well-being. Thus, this study yields 
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several practical guidelines to encourage active social support seeking behavior and to 
reduce uncertainty in illness for the users of virtual healthcare communities.  
The study has found that perceived community facilitating capability of virtual healthcare 
communities play a dominant role in predicting informational support seeking behaviors. 
Virtual healthcare communities‟ capability in facilitating users to locate healthcare 
information and contact any member privately is more important in predicting their 
participatory behavior related to information seeking compared with a strong social 
identification with the community. Thus, community managers are encouraged to 
develop those informational seeking facilitative tools, to give members general feelings 
that the technological support provides the convenience and are not a barrier to their 
informational seeking activities. 
The study also reveals that active informational seeking behavior seems to raise the 
uncertainty in illness rather than reduce it. Members active in informational support 
seeking may get overwhelmed with many new medical terms. Although future research is 
required to verify the actual reason; community managers can at least consider having an 
information directory listing the information has been verified by other members, or 
some mechanisms to help users to utilize the information received properly, such as 
digital archives of past verified information in the form of FAQ. The online healthcare 
community PaitentLikeme.com does even better by consolidating patients‟ self-reported 




The study suggests that member‟s affective attachment to the virtual community 
encourage their emotional support seeking behaviors from other community members. 
This result can be interpreted with prior literature on social identity enhancing strategy to 
provide guidelines to community managers. For example, prior research on social 
identity shows that offline interaction strengthens community members‟ perception of 
“who we are in the community” (Hogg and Terry 2000), which may lead to more online 
posting activities. Thus, community leaders may consider planning offline gatherings and 
linking them to online activities to stimulate members‟ posting activity online (Koh et al. 
2007). 
The study also evaluated the different mechanisms preferred by users to get informational 
and emotional support in virtual healthcare communities. Revealing from the path 
weights as shown in Table 5.7, browsing is the most frequently used way to seek 
information in virtual healthcare communities. For emotional support seeking, posting in 
the community is the most frequently used method. Searching is the least used way of get 
the social support in virtual healthcare communities. While study one suggests different 
ways preferred by people to seek social support through the measurement of intention, 
study two further validates the results through frequency measures during an observed 
period of member activities. Although many virtual healthcare communities are trying to 
provide more advanced functions to their users, our findings suggest community 
managers to focus on reducing the ambiguity in information and to ensure the credibility 
of the information shared. With the emerging social network features in many virtual 
communities (Boyd 2000), it is also important to provide users with different ways to 
reach and connect with other people individually in the community.  
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5.6.3 Implications for future research 
Our results should be interpreted with its limitations. First, in this study, members from 
only a few active communities were surveyed. Hence, some of the findings reported here 
may not extend to other community settings. Future research can study the influence for 
different community settings. For example, we did not differentiate whether the online 
communities are for cancer support, chronic disease management or other healthcare 
purpose. Future study can investigate whether our results apply for different types of 
communities. 
Second, our measurement of social support seeking behavior is self-reported frequency 
during the surveyed period. Future research can assess it using objective data such as 
logged activities of members. Content analysis can also be adopted to assess the different 
behavioral types. 
Furthermore, our assessment of the perception on technological support in virtual 
healthcare communities is one general construct. How different technological features 
influence people‟s preferred ways of social support seeking in virtual healthcare 
communities is not investigated by this study. Future study can explore what technical 
feature of virtual communities will encourage people to seek support by posting messages 
in forum or sending private messages to others. 
5.7 Conclusion of study two 
There is a large population of web users looking for people with similar healthcare 
problems online. The role of virtual healthcare communities in reducing patients‟ concern 
and uncertainty is becoming prominent. This longitudinal study on virtual healthcare 
 110 
 
communities examined how social support seeking behaviors are related to the change in 
user‟s uncertainty in illness. It has also investigated the effect of social identity and 
perceived community facilitating capability on users‟ social support seeking behavior. 
The findings show that active emotional support seeking can reduce uncertainty in 
illness, while active informational support seeking may lead to the opposite result. Social 
identity, in particular the affective attachment to the community lead to active emotion 
social support seeking behavior, while perceived community facilitating capability is 
shown to influence informational social support behavior significantly. As virtual 
healthcare communities are considered important platforms for social support seeking, 
this study can be useful in understanding different roles of emotional support and 
informational support exchanged in the community.  
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CHAPTER 6 OVERALL DISCUSSION  
Through two empirical studies on virtual healthcare communities, this thesis has explored 
the effect of social identity components and users‟ perceived community facilitating 
capability on their social support seeking behavior in a virtual healthcare community. 
How these support seeking activities changes users‟ uncertainty in illness is also 
investigated through the longitudinal study. This chapter provides a general discussion on 
the results combining both study one and study two.  
6.1 The effect of social identity on social support seeking intention and 
behavior  
Social identity emphasizes the formation of self-concept influenced by group 
membership (Hogg 2003). Thus, social identity theory provides a unique and important 
perspective to understand users‟ behavior as a result of their relationship and involvement 
with a community. This thesis study reveals that stronger social identification with a 
virtual healthcare community leads to a stronger continuous intention to look for social 
support in the community, as stronger social identity is associated with better perceived 
benefits of support seeking and is also able to reduce the anticipated cost associated with 
support seeking.  
However, in terms of actual social support seeking activities, social identity is shown to 
influence active emotional support seeking activities in virtual healthcare communities, 
but not informational support seeking activities in the second study. Although users may 
have strong intention to look for informational support in virtual healthcare communities 
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due to better involvement with the communities, when come to the actual behaviors, 
informational support seeking is shown to be influenced more by users‟ evaluation of 
system infrastructure, i.e., the perceived community facilitating capability in this study, 
more directly. 
This thesis has also investigated the different influences of cognitive, emotional and 
evaluative components of social identity on social support seeking activities. Revealing 
form the path weights of the structural models for study one and study two, affective 
commitment, the emotional component of social identity is found to have the strongest 
effect in predicting both social support seeking intention and users‟ actual emotional 
support seeking behavior.   
Group self-esteem, the evaluative component of social identity is found to have a 
negative influence on emotional social support seeking behavior in study two, although it 
leads to users‟ higher perceived benefits of social support seeking in virtual healthcare 
communities. Greater group self-esteem is associated with whether individuals‟ needs 
can be met by participating in the group (Bergami and Bagozzi 2000). However, as the 
fulfillment of informational needs are easier to be awarded than emotional needs, users of 
virtual healthcare communities may associate the value of the group with informational 
support they received, and less aware that the communities are also providing emotional 
support. Thus, one possible reason of the negative relationship between group self-esteem 
and emotional social support seeking may be users perceiving greater group self-esteem 
may neglect the emotional support exchanged in the virtual healthcare community. 
 113 
 
The cognitive component of social identity, ingroup identification, leads to stronger 
social support seeking intention but not the actual support seeking activities. This 
cognitive perception of ingroup similarities increases the perceived benefits of seeking 
support with community members. However, the longitudinal analysis shows it does not 
actually lead to active social support seeking behavior when considering the strong effect 
of perceived community facilitating capability. The findings of the thesis further confirm 
the theoretical arguments that social identity is not a unitary construct but with three 
interdependent sub-components (Ellemers et al. 1999). 
6.2 User‟s preferred way of social support seeking in virtual healthcare 
communities 
Constructing the measurement for social support seeking formatively provides a useful 
way to understand user‟s preferred way of social support seeking in virtual healthcare 
communities. This thesis analyzes four ways used in virtual healthcare communities to 
look for social support, i.e., through browsing, searching, posting in a forum and sending 
private message to a particular member. Browsing and searching are non-interactive way 
to get social support; users only interact with contents in the community, hoping to get 
the support they need. Posting and messaging are interactive way to get social supports, 
as users need to rely on others‟ response to get needed support. 
Through statistical analysis of both social support seeking intention and self-reported 
support seeking frequencies, I found that users of virtual healthcare communities prefer 
to get informational and emotional support in different ways. Non-interactive ways are 
least preferred by users to get emotional support, especially through the way of searching. 
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This is because emotional support tends to be more specific. Discussion of others‟ feeling 
and experience is not able to address seekers‟ emotional needs directly. 
On the opposite, for informational support seeking, interactive ways are not used very 
often by the users. Although users may indicate high tendency to message a particular 
member for information and advice, they do not quite execute this option. The reason 
may be due to the difficulty of identifying ex-patient or co-patient in a large virtual 
community. Thus, browsing and searching are used more often to get the information 
needed and to identify who are the qualifying members to provide information if 
necessary.   
Combining the results of two empirical studies, I summarize the ways preferred by users 
to get informational and emotional support seeking (Table 6.1) according to the path 
weights in the respective structural models. However, the results are only derived from 
the sample used for the thesis.  Further research is required to test its generalizability 
using both qualitative and quantitative methods.   
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6.3 The effect of virtual healthcare communities 
It is difficult to conclude the effectiveness of virtual healthcare communities in general, 
as different researchers using different measurement to assess the effectiveness as 
discussed in chapter 2. This thesis focuses on whether virtual healthcare communities are 
effective in reducing users‟ uncertainty in illness. Uncertainty in illness is a major part of 
patients‟ life. A patient‟s experience of uncertainty can lead to emotional distress, a loss 
of sense of control, and low quality of life (Clayton et al. 2006) and also affects 
individual‟s psychosocial adaptation to disease dramatically (McCormick 2002). 
Reducing uncertainty helps patients to reduce anxiety, and become more rational in 
decision making (West and West 2002). Managing uncertainty is an important disease 
coping strategy that may directly impact on individual‟s health outcomes. 
Study two reveals that active social support seeking behavior in virtual healthcare 
communities is able to explain 12% of the uncertainty reduction for users. Informational 
support seeking and emotional support seeking activities are found to have opposite 
effect on uncertainty reduction. In specific, emotional support seeking activities reduce 
uncertainty in illness but informational support seeking activities increase users‟ 
uncertainty in illness. The reason may be that users with more information seeking 
activities may get overwhelmed with medical terms and thus increase the difficult to 
interpret their conditions and symptoms. 
 In summary, virtual healthcare communities lower the barriers of participation, and they 
do provide a useful platform for people to find co-patients or ex-patients faster and more 
easily. The emotional support seeking activities in the community are able to reduce users‟ 
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CHAPTER 7 IMPLICATION FOR THEORY, PRACTICE 
AND FUTURE RESEARCH 
7.1 Theoretical contribution 
Based on the findings discussed in Chapter 6, I summarize the major theoretical 
contributions of this thesis in this section. 
Firstly, this thesis investigates the influence of social identity on users‟ social support 
seeking behavior in virtual healthcare communities. Prior literature focuses more on the 
influence of individual characteristics on participatory behavior in virtual healthcare 
communities, such as gender (Mo et al. 2009), etc. Few studies have looked at how users‟ 
feeling and involvement with the community could influence their use of the community. 
Social identity, consisting of its cognitive, emotional and evaluative subcomponents, has 
been investigated to understand its influence on users‟ social support seeking intention 
and actual social support seeking behavior. The cognitive social identity is assessed with 
ingroup identification; the emotional social identity is assessed as affective commitment, 
while the evaluative component of social identity is assessed with group self-esteem. The 
three components of social identity are shown to have different effects on users‟ social 
support seeking behavior in virtual healthcare communities. 
Another important contribution of this thesis is that it provides a theory-based, 
longitudinal analysis of the effect of social identity on social support seeking. The first 
study has discussed the relationship between social identity and social support seeking 
intention. The second study employs a longitudinal design to investigate how social 
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identity measured at the beginning of the observation influences longer-term member 
activities to seek social supports. Combining the findings from the two studies, this thesis 
provides a better understanding on the influence of social identity on both social support 
seeking intention and behavior.  
The concept of uncertainty in illness that has been studied for hospitalized patients was 
applied to an online healthcare community setting. This study also enhances the 
theoretical understanding on the change of uncertainty in illness from participating in 
virtual healthcare communities. Uncertainty in illness has been shown to relate to 
individual‟s well-being directly (Landis 1996; Wineman et al. 1996) and how to reduce 
uncertainty in illness intrigues researchers and healthcare providers. However, most 
researches on uncertainty in illness focus on what factors are related to a low uncertainty 
in illness and neglect the fact that uncertainty is not a constant. Though a longitudinal 
design, this thesis reveals that although people participating in virtual healthcare 
communities have different level of uncertainty in illness at the beginning, their 
uncertainty in illness can be reduced through looking for emotional support in the virtual 
healthcare community.  
Behavioral intention is a person's relative strength of intention to perform a behavior 
(Fishbein and Ajzen 1975). It is easy to capture and is usually believed to be true 
reflection of actual behavior (Rosenstock 1966). Through two related empirical studies in 
this thesis, the effect of social identity is found to influence social support seeking 
intention differently from users‟ actual social support seeking behaviors in the virtual 
healthcare communities. For example, users reported that they are more willing to look 
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for informational support by posting in forum, but in fact they did not do it frequently. 
Thus, this study points out the potential inconsistency between behavior intention and 
behavior frequency, which can be investigated by future research.  
This thesis also contributes to virtual healthcare communities‟ research by providing 
validated instruments to measure social support seeking in virtual healthcare communities. 
The instrument for informational support seeking and emotional support seeking were 
theoretically developed and empirically tested to ensure their validity. They were 
operationalized as formative constructs, covering the major activities of social support 
seeking in virtual healthcare communities, i.e., browsing, searching, posting and 
messaging.  The instrument also have its practical value, as they can clearly indicate the 
weights of different ways of seeking social support, thus provide a better understanding 
of users‟ behavior.  
Lastly, this study provides a research framework helpful in guiding future virtual 
healthcare communities‟ research. The framework suggests that research on virtual 
healthcare communities need to consider the interplay among theories on computer-
mediated communication, literature on patient psychology and theories on community 
behavior. This framework is able to help researchers to understand the difference of 
virtual healthcare communities from offline peer support group and other online interests 
group. Drawing from social identity theory, social support theory and healthcare theories, 
this thesis tested part of the framework to understand the influence of social identity on 
users‟ social support seeking behavior in virtual healthcare communities and how these 
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activities may change their health outcomes. The rest of the framework can be explored 
by future research. 
7.2 Practical contribution 
Drawing from the findings and discussion in Chapter 6, this thesis also brings practical 
guidelines for community managers. 
Firstly, managers should consider enhancing users‟ social identity with the community 
through various ways, especially the emotional component of social identity, affective 
commitment. For example, as offline and online activities with virtual community 
members can also increase people‟ identification with online communities (Koh et al. 
2007), managers are suggested to organize some online or offline activities to get every 
member involved with the virtual healthcare community. Managers may also consider 
constructing a more friendly community atmosphere, as perceived group cohesiveness 
can also increases affective commitment (Vandenberghe et al. 2004).  
Secondly, this thesis investigates users‟ different ways of participation in virtual 
healthcare communities. In specific, users‟ are more willing to use non-interactive ways 
to look for advice, suggestions and other forms of informational support. However, they 
prefer to get emotional supports from interacting with other community members. 
Browsing is the reported as the most used way for both informational and emotional 
support. Thus, managers can consider improving the interface of the virtual community 
for a better browsing experience. 
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Thirdly, the thesis shows that that users‟ perceived community facilitating capability 
affects their informational support seeking behavior. Thus, community owner can 
consider improving the technical features of the community, to increase users‟ evaluation 
on the helpfulness of the features. For example, the virtual healthcare community, 
patientslikeme.com allows users to search information and posts by symptoms rather than 
disease only. Meddik.com is a social network site filtering all posts to provide users the 
most credible and relevant information. 
7.3 Limitations and implications for future research 
This thesis also has several implications for future research. Firstly, the measurement of 
social support seeking behavior is intention and self-reported frequency. Future research 
can assess it using objective data such as logged activities of members. Content analysis 
and other qualitative measurements can also be incorporated to validate the research 
findings. 
The results of the two empirical studies may be limited by the settings of the three 
surveyed communities. Hence, some of the findings reported here may not be applied to 
other community settings. Future research can study the influence of different community 
settings. For example, this thesis did not differentiate whether the online communities are 
for cancer support, chronic disease management or other healthcare purpose. Future study 
can investigate whether the results apply for different types of communities. 
This thesis study has revealed the inconsistency between behavior intention and actual 
behavior in the context of virtual healthcare community participation. Behavior intention 
is widely used by researchers as it is easy to capture and it is believed to be true reflection 
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of real behavior (Fishbein and Ajzen 1975). The inconsistency reported in this thesis may 
due to several reasons; further study can explore what the reasons are. 
This thesis has only tested social support seeking behavior in virtual healthcare 
communities. However, social support seeking will not be successful and efficient 
without users providing social support. Thus, future research can explore the social 
support providing behavior in virtual healthcare communities. 
Lastly, this study also provides a research framework helpful in guiding future virtual 
healthcare communities‟ research. Drawing from extensive literature review, a 
framework for virtual healthcare communities‟ research was proposed. The framework 
suggests that research on virtual healthcare communities needs to consider the interplay 
among theories on computer-mediated communication, literature on patient psychology 
and theories on community behavior. Drawing from social identity theory, social support 
theory and healthcare theories, this thesis tested part of the framework to understand the 
influence of social identity on users‟ social support seeking behavior in virtual healthcare 
communities and how these activities may change their health outcomes. The rest of the 
framework can be further explored by future research. 
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CHAPTER 8 CONCLUSION 
This thesis investigated the influence of social identity and users‟ perceived social 
support seeking facilitating capability of a virtual healthcare community and whether 
these social support seeking activities reduce users‟ uncertainty in illness. Two empirical 
studies were conducted to test the research framework.  
Study one examined individual‟s social support seeking intention in virtual healthcare 
communities using the lenses of the health belief model and social identity theory. The 
findings show that the perceived benefits of support seeking activities play a more 
important role in predicting social support seeking intention than the concerns associated 
with these activities. The perceived benefit of social support seeking is found to be 
influenced by individual‟s social identification with the virtual healthcare community. 
This study has contributions in extending the understanding about social support seeking 
for members in virtual healthcare communities. 
Study two examined how social support seeking behaviors are related to the change in 
user‟s uncertainty in illness through the setting of longitudinal study. It also investigated 
the effect of social identity and perceived community facilitating capability on users‟ 
social support seeking behavior. The findings show that emotional support seeking can 
reduce uncertainty in illness, while informational support seeking may lead to the 
opposite result. Social identity, in particular the affective attachment to the community 
leads to more emotional social support seeking behavior, while perceived community 




Overall, this thesis contributes by (1) empirically testing the role of cognitive, emotional 
and evaluative social identity in virtual healthcare communities, (2) providing validated 
formative measure on social support seeking behavior in virtual healthcare communities, 
(3) providing a new understanding on the effectiveness of virtual healthcare communities, 
i.e., enabling users‟ disease coping capability through reducing uncertainty in illness, (4) 
providing practitioners with a deeper understanding on the effect of social identity on 
users‟ social support seeking intention and actual behavior in virtual healthcare 
communities, and the role of users‟ evaluation of community‟s facilitating capability in 
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Appendix A. Participant Information Sheet  
IRB 10-147 
PARTICIPANT INFORMATION SHEET  
 
 
1. Project title: Social support seeking in virtual healthcare community 
 
2. Principal Investigator and co-investigator. 
LIU Na  (Principal Investigator)   
Ph.D. Candidate 
Department of Information Systems  
School of Computing 
National University of Singapore 
Mailing Address:  School of Computing, 
NUS, 13 Computing Drive, S117417. 
Email: disln@nus.edu.sg                  
Contact No: 6516 4354 
Fax: 6779 1610 
CHAN Hock-chuan 
Associate Professor  
Department of Information Systems  
School of Computing 
National University of Singapore 
Mailing Address:  School of Computing, 
NUS, 13 Computing Drive, S117417. 
Email: chanhc@comp.nus.edu.sg 
Contact No: 6516 3393 
Fax: 6779 1610 
 
3. What is the purpose of this research?   
You are invited to participate in a research. This information sheet provides you with 
information about the research. The Principal Investigator (the research doctor or 
person in charge of this research) or her representative will also be able to answer all 
of your questions via email, if you have any. Read the information below and ask 
questions about anything you don’t understand before deciding whether or not to 
take part. 
The research is to have a better understanding about members’ experience in an 
online healthcare community. We hope to improve members’ participation and well-
being in the online community through knowing your opinions on the atmosphere of 
the community and the functionalities of the online community.  
 
4. Who can participate in the research? What is the expected duration of my 
participation? What is the duration of this research? 
Anyone who is a registered member of an online healthcare community and aged 21 
years and above is welcomed to participate in the survey.  The first survey will take 
about 20 minutes to complete. After around three months, you will be re-contacted by 
email (with your consent) for the second phase of the survey (which takes 15 
minutes), which is also voluntary.  
 
Members of online healthcare communities who provide healthcare consultancy services 
(caregivers) are excluded from this research. 
 





6. What will be done if I take part in this research? 
You will be required to fill up an online survey which takes you about 20 minutes to 
complete.   
 
7. How will my privacy and the confidentiality of my research records be 
protected? 
No personal identifiers (e.g. your names, etc) will be collected. Only your username 
in the online healthcare community and email address will be asked. After the data 
been collected, aggregated level statistical analysis will be performed to find out 
overall patterns (e.g. regression). Your identities will be de-linked from the data 
collected when the research is completed and the archived data kept by the PI 
permanently. The data will be kept confidential and will not be redistributed to other 
parties.  
 
8. What are the possible discomforts and risks for participants? 
There is no risk or discomfort in participating in online survey.  
 
9. Will there be reimbursement for participation? 
You will be given a mobile phone top up card worth 30 RMB for participating in this 
research. Participants are people from all over the world who had prior experience 
with online healthcare community. In addition, we are not collecting your real name, 
identity numbers of the participants; it is very difficult to provide reimbursement to 
participants. Goodwill to support e-healthcare research is very much appreciated.  
 
10. What are the possible benefits to me and to others?  
There is no direct benefit to you by participating in this research. The knowledge 
gained will benefit the public in the future. In particular, the research result will serve 
as feedback and guidelines to online healthcare communities on how to improve the 
features and functionalities of the virtual community.   
 
11. Can I refuse to participate in this research? 
Yes, you can. Your decision to participate in this research is voluntary and 
completely up to you. It is participant’s decision whether to take the survey or even 
abandon the survey in half way and all your data collected will be discarded.  
12. Whom should I call if I have any questions or problems? 
Please contact the Principal Investigator, Liu Na at telephone 65164354 and email 
disln@nus.edu.sg for all research-related matters and in the event of research-
related injuries. 
 
For an independent opinion regarding the research and the rights of research 
participants, you may contact a staff member of the National University of Singapore 












Appendix C. Second Survey Invitation  
Research Title: Social Support Seeking in Virtual Healthcare Community 
Dear ___________,  
Thank you for participating in our survey of online healthcare community three months 
ago. We hope to get your feedback on your participating experience in ____________ 
(name of the online healthcare community) during the past three months. Thus, we 
sincerely invite you to help us with a short survey which takes about 15 minutes to 
complete.  
The success of this research hinges on your kind participation. For any completion of 
the survey form, we will donate one dollar to Singapore Red Cross Society. Please also 
be assured that all responses will be kept strictly confidential. Only the NUS research 
team will have access to the raw data and only aggregated statistics will be published. 
Please click on this link (insert weblink) to view the Participant Information Sheet and 
this link (insert weblink) to access the web survey. 
If you have any questions regarding this survey, please feel free to contact Ms LIU Na 
(email: liuna@comp.nus.edu.sg). If you are interested in our research results, please leave 
your emails, and we will send the research report at the end of the study. 
Thank you for your participation. Wish you all the best. 
CHAN Hock-chuan 
Associate Professor  
Department of Information Systems  
School of Computing 
National University of Singapore  
LIU Na  
Ph.D. Candidate 
Department of Information Systems  
School of Computing 










请点击 http://www.diaochapai.com/survey542173 填写问卷。 
请你回顾您的 id  AAA 





LIU Na (Ms) :: PhD Candidate and Teaching Assistant, Department of Information Systems :: School of 
Computing :: National University of Singapore :: Building COM2 Level2 Room 48, 15 Computing Drive, 
Singapore 117418:: 65-6516 4354(DID) :: 65-6779 4580 




Appendix D. Survey Questionnaire for Study One  
Thank for your taking the survey on virtual healthcare communities. This survey will take 
you about 20 minutes. There is no right or wrong answers to all the questions.  
Please write down the name of the virtual healthcare communities you visit most often 
_______________________. 
Please write down your user name in the community 
_______________________. 
When answering the following questions, please recall your experience in the virtual 
healthcare community you indicated above. 
Section 1. Online Healthcare Community Usage and Feedback_________________ 
1. Please provide your feedback on how you feel about the healthcare community and 
community members.   
 Strongly                                                      Strongly          
Disagree                                                         Agree 
1           2           3           4           5            6           7 
I identify with other members of this 
community.  
                                                     
This community is an important 
reflection of who I am. 
                                                     
When I talk about the community I am 
participating, I usually say "we" rather 
than "they".  
                                                     
 
 Strongly                                                      Strongly          
Disagree                                                         Agree 
1           2           3           4           5            6           7 
Overall, my community is considered 
good by others. 
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Most people consider my community, on 
the average, to be more effective than 
other community. 
                                                     
In general, others respect the community 
that I am a member of. 
                                                     
In general, others think that the 
community I am a member of is 
unworthy. 
                                                     
 
 Strongly                                                      Strongly          
Disagree                                                         Agree 
1           2           3           4           5            6           7 
In general, I‟m glad to be a member of 
this community. 
                                                     
I feel good about being a member of this 
community. 
                                                     
I feel like part of the family at this 
community. 
                                                     
I feel emotionally attached to this 
community. 
                                                     
I feel a strong sense of belonging to this 
community. 
                                                     
 
2. Do you agree or disagree with the following statements? 
 Strongly 
disagree 
   Strongly 
agree 
 1           2           3 4 5 6           7 
Seeking support in the community prevents future 
problems for me. 
                                                     
I have a lot to gain by seeking support in the 
community. 
                                                     




My health condition will be improved by seeking 
support from the community. 
                                                     
I will be more confident in coping the current 
illness by seeking support from the community. 
                                                     




   Strongly 
agree 
 1           2           3 4 5 6           7 
Seeking support in the community makes me feel 
dependent on others. 
                                                     
Seeking support in the community means that I am 
incompetent.  
                                                     
Seeking support in the community can hurt my 
self-esteem. 
                                                     
Seeking support in the community hurt my ego.                                                     
 
Section 2. Please tell us more about your current health status___________________ 
 
What is the illness/disease that draws you to this community? ____________  
Please answer the following questions regard to this illness/disease. 




   Strongly 
agree 
 1           2           3 4 5 6           7 
My chances of getting this illness are great.        
My physical health makes it more likely that I will 
get this illness. 
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I feel that my chances of getting this illness in the 
future are good. 
       
There is a good possibility that I will get this 
illness. 
       
I worry a lot about getting this illness.        




   Strongly 
agree 
 1           2           3 4 5 6           7 
Getting this illness is a serious problem for me.         
The thought of having this illness scares me.        
When I think about having this illness, I feel 
nervous. 
       
When I think about having this illness, my heart 
beats faster. 
       
 
2. Do you agree or not agree with the following statements regarding to your disease indicated 
above? Please indicate your agreement with each item by placing the appropriate number on the 
line preceding that item. 
 strongly 
disagree 
   strongly 
agree 
 1           2           3 4 5 6           7 
I have a lot of questions on my health conditions 
without answers. 
       
I have received so much information about my 
health condition that I cannot tell what is most 
important. 
       
I have not got a specific diagnosis.        
I do not know when to expect things (e.g. medical 
treatment, surgery) will be done to me. 
       
My treatment is too complex to figure out.        
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It is difficult to know if the treatments or 
medications I am getting are helping me. 
       
I don't know how my illness will be treated.        
I am not sure about the complexity of the treatment 
of my illness. 
       
The course of my illness keeps changing; I have 
my good and bad days. 
       
My symptoms continue to change unpredictably.        
I am unsure if my illness is getting better or worse.        
I am not sure about how much care I need from 
others because of the illness. 
       
 
Section 3. Please tell us more about your future community usage________________ 
1.  How likely would you seek help by the following ways to get emotional support?  
 Very 
Unlikely 
   Very likely 
 1           2           3 4 5 6           7 
Reading posts, replies, treatment reports or 
symptom reports 
       
Searching posts, replies, treatment reports or 
symptom reports 
       
Posting something in the forum        
Sending private message to people that can provide 
the help. 
       
 
2.  How likely would you seek help by the following ways to get informational support? 
 Very 
Unlikely 
   Very likely 
 1           2           3 4 5 6           7 




Searching posts, replies, treatment reports or 
symptom reports 
       
Posting something in the forum        
Sending private message to people that can provide 
the help. 
       
 
Section 4. Please tell us more about yourself__________________________________ 
1. What is your Age? 
___________________________________________________________ 
2. Gender :        Male                  Female 
3. Religion  ____________________________ 
4. Education:          Primary School     High School        College              Post-
Graduate 
5. Marital Status:   Single                     Married               Divorced               
Widow 
6. Do you live alone or with others?      I live alone.             I live with others. 
7. In what stage of therapy are you.. 
a. Before therapy 
b. In therapy 
c. Cured 
d. Other 
8. How long are you a registered member of this online healthcare community? 
a. Less than 1 month 
b. 1-3 months 
c. 4-6 months 
d. More than 6 months 
9. Email Address  :__________________________________________  
 
---------------------------------The end of the survey. Thank you for your participation----------------- 
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Appendix E. Survey Questionnaire for Study Two 
Thank for your taking the survey on virtual healthcare communities again. This survey 
will take you about 15 minutes. There is no right or wrong answers to all the questions.  
 
Please write down the name of the virtual healthcare communities you visit most often 
(as mentioned in the invitation message) 
_______________________. 
 




Please answer the following questions by recalling your usage of the virtual healthcare 
community in the past three months (between the two surveys). 
 
Section 1. Online Healthcare Community Usage and Feedback_________________ 
1.  In the past three months, how often do you seek help the following ways to get emotional 
support?  
 Not at all    Very often 
 1           2           3 4 5 6           7 
Reading posts, replies, treatment reports or 
symptom reports 
       
Searching posts, replies, treatment reports or 
symptom reports 
       
Posting something in the forum        
Sending private message to people that can provide 
the help. 
       
 
2. In the past three months, how often do you seek help by the following ways to get 
informational support? 
 Not at all    Very often 
 1           2           3 4 5 6           7 
Reading posts, replies, treatment reports or 
symptom reports 
       




Posting something in the forum        
Sending private message to people that can provide 
the help. 
       
 
3. Do you agree or disagree with the following statements?  
 Strongly                                                      Strongly          
Disagree                                                         Agree 
1           2           3           4           5            6           7 
The technological features of the 
community allow me to locate the support I 
need easily. 
                                                     
The technological features of the 
community allow me to contact a member 
easily. 
                                                     
Social support seeking in this virtual 
community is well supported by its 
technological features. 
                                                     
 
Section 2.  Please tell us more about your CURRENT health status_______________ 
What is the illness/disease that draws you to this community? ____________  
 
Please answer the following questions regard to this illness/disease. Please indicate your 




   strongly 
agree 
 1           2           3 4 5 6           7 
I have a lot of questions on my health conditions 
without answers. 
       
I have received so much information about my 
health condition that I cannot tell what is most 
important. 
       
I have not got a specific diagnosis.        
I do not know when to expect things (e.g. medical 
treatment, surgery) will be done to me. 
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My treatment is too complex to figure out.        
It is difficult to know if the treatments or 
medications I am getting are helping me. 
       
I don't know how my illness will be treated.        
I am not sure about the complexity of the treatment 
of my illness. 
       
The course of my illness keeps changing; I have 
my good and bad days. 
       
My symptoms continue to change unpredictably.        
I am unsure if my illness is getting better or worse.        
I am not sure about how much care I need from 
others because of the illness. 
       
 
 
---------------------------------The end of the survey. Thank you for your participation----------------- 
  
 
